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Editorial 


For those interested in public health nursing the bells 
that rang in 1959 carried more than their usual message 
of hopes and promise and resolution. They heralded 
not only the young New Year, but the centenary year 
of district nursing. 

Many a centenarian may perhaps be forgiven for 
thinking that he has earned the right to rest on his 
laurels and dwell on the achievements of the past. He 
may also be pardoned for becoming fixed and hidebound 
in his ways. 

Neither of these aspects, however, can be attributed 
to the Queen’s Institute of District Nursing. It enters 
the centenary year of district nursing with a youthful 
progressive outlook that keeps abreast of the times, as 
the record of its past year’s work shows. 

Overseas its pioneering activities are expanding on 
such a scale that a special committee has had to be 
formed to deal with work abroad. 

At home, training developments have been pre- 
eminent amongst the Institute’s concerns. The high 
standard of the first preliminary results has justified 
the introduction of the new integrated course of nurse 
education which is attracting the interest of sixth form 
schoolgirls. 

A further innovation is the alternative experimental 
course concentrating district nurse training into periods 
of three and four months. This has been made possible 
to meet the wishes of the one or two local authorities for 
shorter courses than the standard four and six months, 
by intensifying the study side and curtailing the time 
spent on ordinary routine cases on the district. 

Finally, as a result of the Liverpool Queen Victoria 
District Nursing Association’s offer of the free use of 
their central home, the Institute enters the New Year 
with practical hopes of fulfilling the need for an admini- 
strative staff college. 

These examples from the record of the past year 
signpost the way in which the Institute is facing the 
challenge of the future. 
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Nursing Mirror photograph 


Institute to Launch £250.000 Appeal 


T the annual meeting of the Queen’s Institute held 

on 27th November, Mr. Wedderburn said that to 

celebrate 100 years of district nursing in 1959, 
the Institute ts to launch a national appeal for funds. 
Like many other organisations the Institute is competing 
with increasing overheads and it has also to keep pace 
with the demands on its services. 

“| am sure you will agree with me’, Mr. Wedderburn 
said, “* that if the Institute is to continue and to develop 
it’s work it must not be hampered by financial worries or 
restrictions. Our target is a quarter of a million pounds, 
which may sound a great deal of money, but we need a 
capital sum suitably invested to ensure further annual 
income of at least £8,000 and this target is not any too 
high. Mr. William Rathbone, great grandson of the 
founder of district nursing, is Chairman of the Centenary 
Appeal Executive Committee ”’. 

Her Royal Highness Princess Alice took the chair at 
the meeting which was attended by representatives of 
local health authorities, district nursing associations and 
many other organisations. 

Opening his report of the year’s work of the Institute 
Mr. Wedderburn welcomed Miss Gray who succeeded 
Miss Merry on her retirement as General Superintendent. 
Miss Merry, he said, had not entirely left the Institute’s 
service. She was then visiting British Honduras on 
behalf of the Institute to advise on the setting up of a 
district nursing service there. 

Other points covered in the annual report were: 


National Gardens Scheme 

In spite of one of the wettest summers, proceeds have 
gone up and there is a very good chance that the record 
of 1956 will be broken. The Institute’s share of the 
proceeds goes to the Long Service Fund, for which the 
maximum annual grant and also the means test limit 
are being raised. 
New Members 

Manchester Corporation and the Norfolk C.C. have 
taken over from the voluntary committees and come into 
membership with the Institute. 
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Mr. A.H. M. 
burn, chairman of 
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Integrated Course of Nurse Education 

The Integrated Course of Nurse Education which 
began last year is promising very well and the first year’ 
students achieved a high standard in their preliminary 


training school. The Minister of Health has giveg 
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Executive Committee and the Education Sub-Committe 
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For many years the Institute has realised the needj college) 
for an administrative staff college. A scheme has now Of c 
been approved in principle. The Liverpool Queen Victoria} this jot 
District Nursing Association has generously offered the} mond 
free use of the Central Home in Liverpool fully furnished} Bristol 


and equipped, for this purpose. 
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It is hoped that the first course will be ready in 1960.) hand ir 
A charitable trust has offered a grant of £15,000 over| I am 
a period of three or four years to help launch the college.|4 fasci1 
The generous action of the Liverpool Queen Victoria|‘tom g 
District Nursing Association will, if all goes well, enable| First 
the Institute to fulfil a long cherished wish and provide) ‘long t 
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when I began to realise why it was that I had been personalities who do not turn up, who have not left 

selected. I think it was because I had already been behind records, whom no one remembers. 
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enlightening and amusing account of 
some aspects of her research 
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have been connected at all stages, from first to last, 
successive generations of them, with district nursing, 
though of course its members sometimes disguise them- 
selves under other names such as Paget or Richmond. 
Having accepted the honour—human vanity inclines 
one to accept honours—I began to feel I had bitten off 
more than I could chew, because there loomed ahead 
such an immense mass of material which was beyond 
my limited capacity to read and still less to digest. I was 
tempted to throw up the sponge and slink away. 

Then it was borne in on me that I was to have a 


cen ont 
Generaf partner, Miss Crothers. She knew all that I did not 
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four o 


sound 
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know about district nursing, and then some, and we set 
to work as collaborators. As collaborators we have 
nearly finished the job. If the resulting volume is 
published in my name alone it will be a fraud on the 


lived at Dixton Manor in the County of Gloucestershire. 
She appeared on paper and played a part in the organisa- 
tion of rural district nursing in the latter part of the 
nineteenth century. She had been at it before the In- 
stitute was born. She was known in London, and she, 
in her turn, knew what ‘ The Times” would call ** the 
top people’. But I want to see her clearly as a person 
in the thirty long years that she spent working in her 
own village, day by day, with her own succession of 
district nurses, administering her own donkey cart 
which she provided for their transport. 

We know what it cost to maintain that donkey cart 
to the last penny. We know what the donkey ate, but 
what did Mrs. Mallison look like, this woman who had 
done so much for district nursing? What impression 
did she make on people? Why did her village organisa- 


© part Of public, because Miss Crothers has been on it from tion whose reports she wrote year by year never have a 
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Of course, there is an epilogue, which cannot be written 
until Liverpool has made just a little more history (i.e. 
the offer of their home for use as an administrative staff 
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the need college). 

has now, Of course, not only Miss Crothers has helped with 
Victorial this job: Miss Merry, Miss Merry’s sister, Lady Rich- 
fered the)mond and others, long-suffering superintendents in 
urnished| Bristol and Gloucester and Bath, Miss Black, who is 


matter of Mrs. Ranyard no research was necessary. 
There are her own articles; the history of her organisa- 
tion has been most competently written; the material is 
all there. But what a fascinating imaginative pioneer 
Mrs. Ranyard was! Who else would have thought of 


busy making a lot more history: all these have had a the idea of reclaiming the criminal slums of Seven Dials %, 
in 1960.| hand in it. by selling its inhabitants Bibles on the hire purchase . 
000 over} I am glad I did not throw up the sponge. It has been system? It was from that amazing activity that her 


> college.|4 fascinating job for a number of reasons, quite apart 
Victoria| from getting to know the Queen’s Institute. 

1, enable| First, the pleasantly gossipy reason that as one goes 
provide| along turning over paper and collating people's memories, 
of Liver-|human beings with personalities seem suddenly to 
as we|emerge and come to life. It is a matter of chance, of 
course. The chance may be the result of someone's 


pioneer district nursing developed. 

Another of her achievements was managing to establish 
an organisation of district nurses which in its early 
stages commanded the sympathy and respect of Florence 
Nightingale, without precisely adopting Florence Night- 
ingale’s methods. Now it took something to do that! 

When we come to the formation of the Queen’s 
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Institute, we see two men working together as the inter- 
preters of two eminent and formidable ladies; William 
Rathbone (the first great William Rathbone) the inter- 
preter of Florence Nightingale; and Sir Henry Ponsonby, 
the interpreter of Queen Victoria. 

There were a number of eminent men whom Florence 
Nightingale did not like. We have her letters to tell us 
that. William Rathbone had to deal with them, politely. 

I have no doubt there were eminent men whom Queen 
Victoria did not like, and Sir Henry Ponsonby had to 
deal with them. 

There was the Rev. Arthur Peile, the Master of St. 
Katharine’s, and the first President of the Queen’s 
Institute. We have his letters. We know whom he did 
not like, and we know who did not like him. It is very 
difficult, as an historian, not to present him to history as 
a proper old “‘ fusspot”’. Lady Aberdeen thought so 
when he held up her plans for the Canadian district 
nursing, because she wanted a blue ribbon and he wanted 
a green ribbon on which to hang their badges. It was 
quite an affair. 

Through the whole of this history, always there were 
the Rathbones, four generations of them, at one point 
sharply divided between the Liverpool Rathbones on 
the one hand and the London Rathbones on the other. 
Old Mrs. William Rathbone in Liverpool did not pull 
her punches, nor did Miss Rosalind Paget in London; 
and the second William Rathbone had to keep the peace. 
At one point he was near to resigning in despair, but 
fortunately he did not. 


Haunting Personality 


The personality that has most haunted me, perhaps 
because I sat so many hours in the office of the Metro- 
politan Association turning over reports in her hand- 
writing, is Florence Lees, later Mrs. Dacre Craven, the 
first superintendent of the Metropolitan Association. 
One person remembers her, an old lady, Mrs. Bedford, 
living in the country, whose late husband was the curate 
to Mrs. Dacre Craven’s husband. 

Mrs. Bedford remembers her quite a lot, and we have 
Mrs. Dacre Craven’s handwriting, so dominant, so clear. 
We have her photographs, so magnificent. We have her 
reports, so detailed, and informative. We have Florence 
Nightingale’s impression of her “a genius of nursing, 
not always discreet’’. We have the impression of a 
committee in North London which she effectively sup- 
pressed. She did not like committees, she thought they 
were a nuisance. Sometimes they are. 

We have the evidence of the secretary of the Metro- 
politan Association who had to deal with her when she 
thought she had been treated with insufficient courtesy: 
and we have her own handbook written for district 
nurses, for the first Queen’s nurses, so gentle, so tender 
of the susceptibilities of the sick. We can build up the 
picture of a great woman whose knowledge and prestige 
and indefatigable energy almost landed her in a sort of 
obsession and belief in her own way of doing things and 
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the necessity of doing them herself. Almost—until sh: 
did what so many great women have been unable to do 
she fell in love with the handsome vicar of the neighbour. 
ing parish and married him. 

That, I think, gave her a balanced and satisfied 
emotional life without robbing district nursing of her 
services; so that, having been one of the great architects 
of a district nursing technique, she lived to play a par 
as one of the early architects of the Queen’s Institute 
organisation. 

That brings me to a whole host of shadowy unidentifi- 
able personalities to whom I think no tribute has ye 
been paid in any history of social reform. Nearly every 
pioneer social reform which has gone to the making of 
our Welfare State owes a debt to the voluntary service of 
educated women like Mrs. Dacre Craven and others. 
Those educated women, too, owe a debt to the domestic 
servants who made their work possible, to the parlour- 
maids and cooks and housemaids, and, above all, to the 
nannies who set them free, as Mrs. Dacre Craven was 
set free after she married her vicar, for the work that she 
alone could do. 

The mention of voluntary work brings me to the second 
reason which adds a big interest, I think, to the story of 
district nursing. That is the way in which it reflects with 
peculiar intensity the familiar process of evolution of 
pioneer experiments into statutory social services. | 
think nearly all our existing social services have gone 
through this evolutionary process—not quite all, but 
nearly all. 

It begins with a group of pioneers coming to the 
conclusion that something must be done. Such, for 
instance, were the organisers of charity schools at the 
beginning of the century, or family planning in our own 
time. That is Stage One. 

Stage Two is when the usefulness of their service 
becomes generally acknowledged. They become respect- 
able, noncontroversial, and the next step is that grants 
of public money are bestowed on the voluntary agencies. 

Then comes Stage Three: the service comes to be 
regarded as a national responsibility, and statutory 
bodies step in and do the job which the voluntary 
agencies had formerly been doing. Sometimes they cease 
to function, but you get to the stage of direct revision 
by the statutory authority. 

District nursing is obviously on its way through Stage 
Three, but, as in biological evolution certain types get 
left behind. I suppose that accounts for the co-existence 
in Nature of the jellyfish and the chimpanzee. So it is 
with social institutions. In education you get indepen- 
dent schools, grant-aided schools, and approved schools, 
all existing at the same time. 

In district nursing I suppose there are still voluntary 
associations still working in some places, dependent 
upon public subscriptions—the jellyfish of the nursing 
world. You get the second stage voluntary associations 
administering public money, and the third stage, local 
authorities operating on their own. 


continued on page 246 
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The paper given to a refresher course for district nurses 
at Nutford House, London, by the Physician, 
Rheumatism Department, West London Hospital! 


Some Aspects of Rheumatic Diseases 


by OSWALD SAVAGE, OBE. FRCP. 


NTIL Elizabethan days every type of rheumatism 
[va known as gout. For many hundreds of years 

it was thought that nothing very much could be 
done about it. The complaint was just one of those 
things that the patient had to suffer. 

Before the last war a committee of The Royal College 
of Physicians made a classification of the rheumatic 
diseases. It was not a very scientific classification because 
nobody knew the causes, but at last there was something 
to work on. 

In 1936 Lord Horder formed the Empire Rheumatism 
Council. He had long been interested in rheumatic 
diseases which he called the “* Cinderella of Medicine ” 
because nobody would do anything about them. The 
Council has since been trying to interest doctors in 
better diagnosis and appropriate official bodies in better 
treatment for people with rheumatism. 

In 1949 came the discovery of cortisone. From a 
practical point of view, cortisone has been a disappoint- 
ment, but it has opened a whole new field of medicine 
which includes the rheumatic diseases. The bio-chemist 
has begun to measure how much cortisone a patient 
produces each day. The pathologists are able to study 
the effect on a rheumatic joint or a nodule when cortisone 
is injected, or given by mouth. 


Problems of Research 


In the last ten years there has been a growing interest 
on the part of research workers in rheumatic diseases. 
Research centres have been set up in Manchester, 
Sheffield, Edinburgh and other places. Two Chairs of 
Rheumatology have been created, one in Manchester, 
and the other in London, and the Nuffield Foundation 
which has always said that it would not take an interest 
in any particular disease, made an exception in the case 
of rheumatic diseases and has given great help. 

One of the problems in dealing with rheumatic diseases 
has been to find out how common they are. They are 
not diseases which are notified by the doctor. For serious 
study a report that so-and-so suffers from rheumatism 
is not good enough. We must know the sort of rheu- 
matism it is, and whether it really is in fact rheumatism. 
The only way to find out is to examine the patients. 
Manchester University Research Department has done 
this very successfully in the Lancashire town of Leigh. 

This is a small community of 48,000 people, most of 
whom are either coal miners or employed in other 
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industry in the town. Once a treatment centre for 
rheumatism had been set up, the patients were willing to 
co-operate in a survey. This was done by visiting every 
tenth house. Everybody in those houses who had had 
rheumatism within the previous five years, excluding 
children, was examined. A number were x-rayed, and 
certain blood tests were done to try to find out what sort 
of rheumatism it was and what effect it had. The survey 
showed that about forty per cent of the people of Leigh 
had had what was called rheumatism within the five years. 

This survey created a great deal of interest. The 
methods were copied throughout the world and similar 
surveys have been carried out in America, Denmark, 
Holland, and Italy. We are therefore now getting 
interesting figures on the extent of the rheumatic diseases, 
not only in this country but throughtout the world. At 
present, another survey is being carried out in Wensley- 
dale, Yorkshire, where the population is nearly all farm 
workers. 

The other side of research into rheumatic diseases is 
much more specialised, and is concerned with the con- 
nective tissue. It was realised some time ago that a lot 
of the trouble in rheumatism is due to abnormalities in 
this part of the body. With the electron-microscope 
research workers are able to examine this tissue carefully, 
photograph it and see how it changes. 

This research is going to take a long time because we 
do not yet know the changes that take place in the con- 
nective tissue through the course of an ordinary life. 
Until that is known, we are not going to be able to study 
the changes that take place during a disease. 

Now to turn to the rheumatic diseases themselves. 
Perhaps the least understood is what we vaguely term 
fibrositis. Nobody knows what fibrositis is. It is a term 
used to describe pain in the soft tissues of the body, as 
opposed to the joints and the bones. The pain may be 
severe but the patients are not ill. Some painful areas 
often clear up on their own. Sometimes they are helped 
by one treatment or another, perhaps physiotherapy, 
perhaps injections. It is very difficult to decide the con- 
tributory cause of recovery. It may just be a question of 
time, for fibrositis is a condition which gets better any- 
way. That is one of the reasons you see so many claims 
made for cures of fibrositis. 

It is almost certain that fibrositis is made up of a 
number of conditions. A good example is what used to 
be called lumbago and sciatica, which is now thought 
to be due to a derangement of the intervertebral discs. 
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In most of the severe cases that is so. Some of these cases 
have to be operated on, and the sciatic nerves can be 
seen stretched and distorted by the pressure of a dis- 
placed piece of cartilage from the disc. Probably the 
diagnosis of fibrositis will eventually be broken up into 
a number of diseases for which we shall know the cause 
and the pathology. 

A common complaint is osteo-arthritis, which means 
a degenerative condition of the joints. The joints become 
rough, and that happens to all of us as we grow older. 
Research in Boston, America, shows that our knee joints 
begin to wear out at the age of 16, although most of us 
never have any trouble with them. The same happens 
with other joints. It is not until some particular circum- 
stances arise that osteo-arthritis causes any trouble. 
There are one or two exceptions. One is the swelling of 
the end joints of the fingers. This is due to osteo- 
arthritis, and is known by the name of the famous 
English physician, Heberden. They are called Heberden’s 
Nodes. 


No Cause for Alarm 


These finger swellings cause little trouble but a great 
deal of distress and apprehension, because people are 
afraid they are going to be crippled with arthritis. This 
is not so. They donot spread and do not cripple anybody. 
They have nothing todo with rheumatoid arthritis. They 
may cause inconvenience because it is difficult to sew, 
and do fine movements with the hands. The swellings 
are not serious, but on the other hand, we cannot do 
anything about taking them away. 

The other place in the hands where patients, par- 
ticularly women, get osteo-arthritis, is the joint at the 
base of the thumb. This unfortunately is common, and 
can cause a lot of trouble because it is the joint involved 
in wringing anything out. It is the joint that takes the 
strain in a grip with the thumb, and often becomes rough 
and hurts on gripping. 

The other places where osteo-arthritis occurs are in 
the knees, the back and the hips. Osteo-arthritis in the 
knees may cause a great deal of pain, but is not usually 
very serious. Often it develops when people put on 
weight quickly. If they can take that weight off, their 
knees will stop hurting. Treatment with physiotherapy 
can be helpful in making the muscles stronger, but usually 
weight is the decisive factor. 

Osteo-arthritis of the back can cause trouble with 
discs and is really an orthopaedic problem. A good deal 
can be done for it now in the way of supports and other 
treatment. The most serious form is osteo-arthritis of 
the hips, which is often a sequel to some childhood 
disease such as a congenital dislocation which can now 
be admirably treated; osteo-myelitis, which hardly 
occurs nowadays; tuberculosis of the hip joint, which 
is practically extinct; and other conditions like osteo- 
chondritis. It can be the result of injuries, and it can 
occur for causes which we do not know. 

In severe cases operations by orthopaedic surgeons 
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are bringing improved results, though not nearly a 
satisfactory as we would like. Probably the best opera 
tion for osteo-arthritis of the hip is to fix the join 
Patients are often frightened if anybody suggests the 
should have a stiff hip, but in fact they can get on ven 
much better with a stiff hip than with a stiff knee. 

District nurses may be able to help by pointing out 
patients that they can get on quite well with a stiff hip 
A farmer can drive a tractor, for instance. The majo 
disability is that people with a stiff hip cannot sit bac) 
in a chair. 

Gout is now a preventable disease. For treatmen 
there are very good drugs which can remove excess 0 
uric acid. 

As for the old wives’ tale of not eating acid food fo 
fear of getting rheumatism, there is not one bit o 
scientific sense in it. The chemistry of the body i 
organised so that we shall never be acid or alkaline. W: 
know that in gout uric acid is produced in excess in the 
body, but that is the only rheumatic disease associated 
with acids. 

It is important that patients should understand thi 
because in other rheumatic diseases, particularly rhev- 
matoid arthritis, a good mixed diet is most desirable. 

The survey in Leigh brought to light the fact tha 
rheumatoid arthritis is not by any means always a sever 
disease. A great many cases of undoubted rheumatoi¢ 
arthritis were diagnosed from the history, from the 
examination, from the x-rays and the blood tests. Man) 
of these patients had never suffered severely enough te 
go to the doctor, or take time off work. 

There is a fairly wide spectrum in rheumatoid arthritis 
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Of 100 cases, about 10 per cent or 15 per cent will bef used si 
very mild and probably never need any treatment. Thei'} sone is 


hands may have a little wasting of the muscles, be a littl 
weak and perhaps have some swelling of the smal 
joints. At the other end of the scale about 15 per cent 
become crippled or, let us say, did become crippled. 
because now we can do something about it. The rest. 
the majority of patients, never become crippled but the) 


Th 
have a great deal of pain and they may have a certain E 


amount of difficulty in doing their jobs. 


Rheumatoid arthritis is a disease with active and 
inactive periods. Patients have a swelling and pain and 


then the attack dies away so that they forget they have] The 


the disease. 


So far we have no method of finding out how long} Tp, 


these attacks are going to last and how long the course 
of the disease will continue. Probably in a few years we 
shall know this, for at the moment a great deal of research 
is aimed at trying to estimate the length and severity of 
an attack. 

If the disease takes the form of a short attack, little 
deformity is likely. There will be no need to use any of 
the more powerful type of drugs. 

The nursing of rheumatoid arthritis is extremely 
important, because the most vital aspect of treatment is 
rest. Very often the disease will die out if the patients 
rest. The treatment of any inflammation is rest, and that 


District Nursing 


Januar 


ee 
with t 
As 
Re 
or 
col 
me 
inc 
Th 
shoul 
2,000 
pen 
= | 


nearly 
est Opera 
the joint 
gests the 
et on ven 
nee. 
ing out t 
a stiff hip 
The majo; 
sit bac 


treatmen’ 
eXCess 0) 


1 food fo; 
ne bit o 
> body i 
aline. We 
in the 
associate? 


stand thi 
arly rheu- 
sirable. 

fact thai 
a severe 
leumatoic 
from the 
ts. Man) 
nough t 


| arthritis 
nt will bk 
nt. Their 
be a little 
the smal 
) per cent 
crippled. 
The rest. 
but the) 
a certain 


tive and 
pain and 
hey have 


10w long 
ne course 
years we 
research 
verity of 


ick, little 
se any of 


‘xtremely 
atment is 

patients 
and that 


ict Nursing 


while joints are inflamed they must be kept still. It is 
difficult to make patients realise this. If they leave their 
hands in one position for half-an-hour, they get stiff, 
so they feel they must keep working them to stop them 
getting stiff. In fact, by working inflamed joints, they 
are likely to do harm to them. 

Light plaster splints are made on which patients can rest 
hands, knees and other inflamed joints. It is important 
to start a patient using the splints for quite a short 
time—10 or 15 minutes—at first, so that she gets used 
\o relaxing into a splint. If patients can relax their hands 
in these splints, they get used to them and then they will 
wear them all the time. 

The answer to any fear that putting a hand in a splint 
will make it stiff is that if you put a joint through one 
range of movement once a day, it will not get stiff. That 
is all that is required. In hospital we allow them to 
feed themselves. During the meals they move their 
hands about, and that is quite enough exercise for the 
day. 

Diet is also important. Rheumatoid arthritis is a 
general disease with wasting and loss of weight as part 
of it, so the patient needs a good mixed diet with plenty 
of protein to build up the muscles. Dietry fads are 
dangerous, and may cause harm. 

Diagnosis of the rheumatic diseases is improving. 
People are coming earlier for treatment. Doctors are 
sending them to find out if they have got rheumatoid 
arthritis or not, and this is a very good sign. 

The use of cortisone is necessary in very few cases of 
rheumatoid arthritis—no more than two out of ten— 
because simpler methods of treatment can usually be 
used successfully. The most difficult thing about corti- 
sone is the decision to use it. If the doctor decides to 


use cortisone, he has to be prepared to continue it 
indefinitely. Cortisone is not a cure. It is an efficient 
suppressor of rheumatoid arthritis, similar to the use of 
insulin in diabetes. 

Cortisone is a nuisance for the doctor and the patient, 
because of the need for regular supervision. Tests have 
to be done and results watched carefully for the presence 
of side effects. On the other hand, there are patients 
whose lives have been completely changed by cortisone. 
We have patients who had reached the stage when they 
could no longer work, who have had cortisone for seven 
years continuously. We have watched them carefully 
and the majority have been working for as long as they 
have had cortisone. So we have given that amount of 
extra working life to the patients who were crippled 
with rheumatoid arthritis. 

The danger with cortisone lies in the drug being 
stopped suddenly. If the patient has to have an operation 
or contracts pneumonia or any other emergency arises, 
he must not stop his cortisone. Because they have been 
having cortisone by mouth their adrenal gland has gone 
to sleep. It takes some time to wake up again, but an 
injury, an accident, a crisis of any sort, means that the 
adrenal gland would normally put out more cortisone. 
The Empire Rheumatism Council has provided cards 
for patients to carry with them, so that if they are 
knocked down in the street and taken to hospital, the 
hospital knows at once that that patient is having corti- 
sone and that it must not be stopped. 

To sum up, the majority of rheumatic diseases are 
mild, and very few cases nowadays become crippled. I 
am sure therefore that district nurses and others can 
safely take a very hopeful line with any patients with 
rheumatic diseases. 


International Essay Competition 


HE International Council of Nurses, through its 
Ethics of Nursing Committee, announces an inter- 
national essay competition in which graduate 
nurses of all national member associations in membership 
with the I.C.N. are invited to take part. 
The subject of the Essay is to be either: 
1. One of the Watchwords given by the I.C.N. President. 


These watchwords are: Work; Courage; Life: 
Aspiration; Peace; Concord; Loyalty; Faith; 
Responsibility; Wisdom. 

or 


2. The International Code of Nursing Ethics, how it 
could be brought into nursing schools and ways and 
means of integrating teaching so that ethics may be 
included in all nursing subjects. 

The Competition is open to graduate nurses who are 
members of I.C.N. member associations. The essay 


should be typewritten on one side of the paper and be 
2,000 to 3,000 words. Each entry must be signed by a 
. The name and address of the contributor 


 pen-name 
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must be enclosed in a sealed envelope and attached to 
the manuscript. 

The essay must be forwarded to the National Nurses’ 
Association of the country concerned. 

The closing date for members of the National Council 
of Nurses of Great Britain and Northern Ireland is 31st 
March 1959. Evidence of membership of an Association 
in membership with the National Council of Nurses 
should be enclosed. Entries should be sent to the 
Executive Secretary, National Council of Nurses, 17 
Portland Place, London, W.1. 

A prize will be awarded for the winning essay. Credit 
will be given in the case of those essays which give 
evidence of a knowledge and appreciation of fundamental 
ethical principles. 

The winning essays will be published in the Inter- 
national Nursing Review. An essay which has previously 
appeared in print is not eligible for this competition. 

Full particulars may be obtained from the National 
Council of Nurses, 17 Portland Place, London, W.1. 
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The Care and Treatment of Opium Addicts in 


Singapore 


by M. 1. SANKEY, 
S.R.N., S.C.M., Q.N., H.V. and D.N. Tutor certs. 


NTIL the war came to Malaya in 1941, the sale 
| jaw use of opium were controlled by the govern- 

ment. An addict who was certified and registered 
was allowed to buy a certain amount of the drug from a 
government shop. The objective, however, (in accord- 
ance with the provisions of the Hague Convention of 
1912, the Geneva Opium Agreement of 1925, the re- 
commendations of the League of Nations Commission 


. to the Straits Settlement in 1929 and the Bangkok Agree- 


ment of 1931) was to bring about a gradual reduction in 
the consumption of opium by addicts. When the 
Japanese invaded Singapore in 1942 there were 16,552 
registered addicts. During the occupation the register 
was ignored and anyone who could afford to pay for 
opium was allowed to smoke. In September, 1945, 
Singapore was liberated, and since then the government 
has neither purchased nor sold opium and all government 
shops have been closed. 

Today, the smoking of prepared opium, the possession 
of prepared opium and the possession of opium smoking 
utensils are punishable offences under the Dangerous 
Drugs Ordinance (Act) passed in 1951. Four years later 
in 1955 the first Opium Treatment Centre was established. 

Opium addiction is still a social problem of some 
magnitude, and therefore the care and treatment of 
addicts was included in the curriculum of the student 
public health nurses, now undergoing a course of training 
recently begun in Singapore. Dr. Leong, the medical 
officer in charge, not only kindly arranged for us to 
spend some time in the centre, but also gave a good deal 
of his time to answering our questions and explaining 
aspects of the work. 

The day began with a visit to Outram Road prison 
where the first phase of the treatment begins. I think it 
was the first time any of us had been inside a prison. 
The treatment has two main underlying principles and is 
carried out in three phases. The principles are:— 

(i) the addict must be looked upon as a patient and 
not as an ill-doer although he will have been convicted 
by the court; and 

(ii) he must be treated as a person and every effort 
made to meet his total needs. 

The three phases of the treatment are :— 

a the withdrawal phase. 

b the phase of rehabilitation and re-education. 

c the follow-up phase, which is in effect a con- 
tinuation of the first two phases. 
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Opium addiction is such a grave social problem the 
treatment of addicts is include 
in the curriculum for public health nurse 


Students from Singapore's new public health nursing course return 
by launch after a day on St. John’s Island, the opium treatment centre 


The first phase takes place in the prison hospital an¢ 
usually lasts from two to three weeks. After admission 
the patient is medically examined. The doctor obtains ¢ 
full history of his addiction and tries to help him tc 
understand that he is a patient in need of care an¢ 
treatment, and will be treated as such for the rest of his 
stay. 

The establishment of a good relationship between the 
physician and patient is essential to the ultimate success 
of the treatment. 

The doctor explains that opium, in the form he has 
been accustomed to taking it, will no longer be given to 
him. Because of this deprivation he will suffer much 
discomfort, even distress, but medicine will be given to 
help him during this period. He must be prepared to 
have restless nights, to have aches and muscular cramps, 
to have diarrhoea and vomiting, and to feel generally 
uncomfortable and rather miserable. 

All these symptoms are not a new disease, but rather 
the effect of having to do without opium. Once the 
patient understands this and accepts the fact that he 
must live through this period as part of his treatment, 
the period of withdrawal usually passes reasonably well. 

The drug used is:—Tinc. opii. M XV; Chloral 
Hydrate Gr. XV; Sod. Bromide Gr. XV; Ag. Chlorof. 
ad oz 1. This is administered in gradually descending 
doses for about ten days. 

During our visit to the prison Dr. Leong examined 
several new patients. He pointed out to us the tell-tale 
** bruises *’ behind the ear and on the patient’s side. To 
smoke opium the bowl of a long pipe must be held over 
a lamp and in order to do this in a relaxed attitude, the 
smoker must lie on his side, the head supported just 
behind the ear on a small hard pillow. The constant 
pressure on these areas results in what is known in 
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Singapore as “ Leong’s Sign”, due to observations 
made by Dr. Leong during his examination of addicts 
over a long period. This manifestation is a conclusive 
diagnostic factor. 

While the patient is undergoing treatment in prison, 
the rehabilitation officer is investigating his home con- 
ditions, arranging for his family’s welfare, and trying to 
make plans for his future employment. 

The second phase of rehabilitation and re-education 
takes place at St. John’s Island, an island about five 
miles from Singapore which accommodates not only 
the treatment centre but also a quarantine station for 
the island of Singapore. There is accommodation for 
240 patients at the centre. 

After leaving the prison, we made our way to the 
Master Attendant’s Pier and went aboard the govern- 
ment launch. It was a most pleasant trip taking about 
half an hour. 


Regaining Dignity 

The patient usually spends the first week in the hospital 
for a medical check-up and is then assigned to a trade— 
either tailoring, rattan work or carpentry—or to work 
in the hospital, cook-house, office or camp grounds. 
This phase is most important and the success or failure 
of it plays a great part in the end result of the treatment. 
It is during this time that the patient begins to realise 
there is a dignity about a job well done, that he must 
fight his own personal battle, and that on him alone will 
depend the ultimate result. 

The stay on St. John’s Island lasts from six to twelve 
months: months spent in clean, healthy surroundings 
with excellent facilities for work and recreation. He 
gains weight—in 1957, the average gain per person was 
11.5 Ibs—and together with his improved health comes 
the realisation that he can work and carry out duties of 
everyday life, without recourse to an addicting drug. 
Visitors are allowed fortnightly so that the patient does 
not feel too cut off from his family. The visitors are 
given free transport to the island. 

When he leaves St. John’s Island, the third phase of 
his treatment begins: that of follow-up in the community, 


The second phase of treatment, lasting six to twelve months 
is spent on St. John’s Island in clean, healthy surroundings 
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To many the pipe of opium offered escape from the squalor 
of conditions such as these dwellings in Kim Seng Road, Singapore 


a phase that is very difficult to control. The patient 
returns to the sphere where his addiction began. He 
must summon enough courage and will-power to return 
to this sphere and also to a new existence without re- 
course to opium. 

This is no easy task. He will be surrounded by former 
associates who may tempt him to take opium again. He 
will meet strains and stresses. He will probably have 
many leisure hours, and few activities to fill them. 
Indeed, there may be numerous temptations leading to 
addiction, and he alone can meet the temptation. But 
his re-education during the first two phases, together 
with his desire to rid himself forever of the addiction, 
usually stands him in good stead. Re-addictions do 
occur and perhaps they always will, but the immediate 
results are encouraging. 

There is at present no effective method of follow-up 
and it is in this aspect of the treatment that I feel the 
public health nurse can play a useful part. At present, 
patients who leave St. John’s Island can attend an out- 
patient clinic at the General Hospital, which Dr. Leong 
runs personally, if they need help in any way. They do 
need moral support. This could be given by a home 
visit from a nurse, especially when they are at a particu- 
larly low ebb; when the strains and stresses are becoming 
too overwhelming and they feel unable to summon 
enough courage or will-power to attend the out-patient 
clinic. Not only do the patients need support, but also 
their wives and families. They will confide in a public 
health nurse whom they respect and in whom they have 
complete confidence. 

What types of people usually become addicts? Apart 
from a few Indians they are all Chinese (it must be borne 
in mind that Singapore has a multi-racial population). 
The greater number are. Hokkiens, Teochews and Can- 
tonese. Their ages range from 20 to 70 years, but the 
majority are in the 45-55 age group. Many of them have 
been born in China and have only taken to smoking 
opium after coming to Singapore. Their occupations 
vary—labourers, trishaw riders, tongkang men (junk 
men), stevedores, factory hands, masons, hawkers and 
many others. 


233 


| 
ce 
| | 
* 
Py 


Some take opium for pleasure because they find 
relaxation in the friendly atmosphere of the opium den. 
Others, like the trishaw riders, labourers and tongkang 
men, take it to relieve fatigue after long hours in the sun 
and rain. The man with a troublesome cough, with 
dysentry, with diarrhoea, with venereal disease, smokes 
because he gets immediate relief and thinks it cures his 
illness or disease. Whatever the reason may be in the 
first instance, once he begins and becomes addicted, he 
cannot go without it for a single day. 

Opium is the dried juice obtained by incising the 
unripe capsule of the opium poppy plant, Papaver 
Somniferum. This is raw opium, the kind the smugglers 
deal in. It is a brownish black colour and has a character- 
istic odour. Before it can be smoked, it has to undergo 
a series of cookings and is then called * prepared opium ’ 
or* chandu*. Chandu is sold—illicitly now in Singapore 
—in small bamboo leaf wrapped packets, each contain- 
ing two hoons (a Chinese measure which equals .76 
grammes). It is black in colour, and in consistency 
resembles thick molasses or tar. During smoking the 
aroma is very characteristic, not unpleasant, and can be 
detected by the experienced person. 

Opium addicts are smokers from choice and only 
resort to swallowing through necessity. They start by 
smoking chandu but if unable to visit a den they take 
to swallowing. It is an expensive drug and the illicit 
price varies a little from time to time. In December 
1956, Indian opium cost $550 a lb. (approximately £64), 
Persian opium $435 (£50) and Burmese opium $330 a Ib. 
(£38). 

The average smoker smokes one or two packets, two 


THE PERINATAL MORTALITY SURVEY 


O-OPERATION on the Perinatal Mortality Survey 
(care out this year in England, Wales and Scot- 

land under the auspices of the National Birthday 
Trust Fund, has been on a national scale, Dr. Neville 
Butler, director, reported at a meeting of the Steering 
Committee in November 1958. 

All teaching hospitals, all hospital management com- 
mittees (with one exception) and all local health author- 
ities (with one exception) have participated. 

Return of completed questionnaires received at survey 
headquarters up to 3lst October reached 95 per cent of 
the 18,005 notified live-births from 3rd—9th March, and 
91.3 percent of the 8,316 notified perinatal deaths in 
March, April and May. Special arrangements made for 
detailed autopsy of all perinatal deaths during March 
resulted in centralisation in one or more major centres 
in sixteen out of nineteen regional hospital board areas. 
The remainder were done locally. At least 85 per cent 
of the 2,700 notified perinatal deaths in the month of 
March received autopsy at special centres. In view of 
the distances involved, in some cases up to 60 miles, and 
the unusually severe weather experienced in that month, 
this was a remarkable result. 
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or three times a day, and may spend anything up 1 
$4.00 each day. When he can no longer afford to smoke 
he takes to swallowing; when he can no longer affor( 
chandu he takes to dross, the residue that remains afte 
chandu is smoked; and when he can no longer afford 
dross, he takes to second dross. This is what remain 
after dross is smoked, and is known as Sam Chen; 
(Teochew) or Sam Char (Cantonese). The averag 
earnings of this group in the community is from $4.0 
to $6.00 a day (9s. 4d.—14s. Od.) and if an addict spend 
from $2.40 (5s. 8d.) for two packets, to $4.80 (Ils. 24. 
for four packets a day, the implications that result are fx 
reaching. It is not only the patient who suffers, but hi 
entire family, and in Singapore this often includes othe 
relatives apart from, as a general rule, a large number o 
children. 

In 1956, 3,149 raids were made on opium dens, 1,74 
pipes and 1,543 lamps were destroyed, and 1,070 person 
were charged before the court. By the combined effor 
of the police and customs officials, 4,049 pounds of ray 
opium were seized. 

Much remains to be done. It is however gratifying 
know that addicts are now coming forward voluntaril 
for treatment. Often these volunteers are recommende 
by those patients who were not themselves volunteers 
but convicted by the court and have been cured at th 
Opium Treatment Centre on St. John’s Island. 

I should like to record my sincere thanks to Dr. M. Doraising 
ham, O.B.E., Director of Medical Services to the Governmen 
of Singapore, for granting permission to publish this article an 
also to Dr. H. K. Leong, the Medical Officer in charge of th 


Opium Treatment Centre, for all his help and for supplying som: 
of the data.—M.LS. 


Transport arrangements ceased at the end of March 
but nearly 2,000 post-mortem reports had also beer 
received from group pathologists for autopsies carrie¢ 
out routinely in April and May. 

These results indicate a magnificent response from al 
those who undertook to co-operate with the work of the 
survey, and the steering committee expressed grea’ 
appreciation of the invaluable help given by senio: 
administrative medical officers of the regional hospita 
boards, medical officers of health and their staffs, grour 
secretaries of hospital management committees, secret: 
aries of the boards of governors of teaching hospitals 
consultants, resident medical staff, general practitioners 
pathologists, matrons and midwives. 

The next stage is the coding and tabulating of informa: 
tion on the schedules. This is being carried out by the 
Social Survey (Central Office of Information). 

The study of this large mass of material—probabl) 
unique in its scale—will take some considerable time 
but it is hoped to publish some of the results by the enc 
of 1959 or early in 1960. The intention is to publish the 
full report in book form, though this will still leave scope 
for publication of special studies by individuals. 
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Nursing 


Sir Zachary concludes his review of some 
of Florence Nightingale’s 

private correspondence on the formation 
of a district nursing service 


‘Purely a Nursing Question’ 


by SIR ZACHARY COPE, BA. M.D., F.R.CS. 


referred to in two brief lines: 

Night Nursing: when required—how managed? 
Bible Society gives Is a night to neighbour 
selected by nurse. 

Then comes a paragraph headed * purely a nursing 
question * which continues as follows: 

Does nurse apply enema, poultice etc herself and 
teach the families how? 

How does the nurse prevent the families from un- 
doing all she has done when she is gone? Is she in the 
least attended to when her back is turned? 

Section ten deals with the perennial problem of where 
the nurse should live, and the discussion is headed 
‘possibly for Mr. Guyton’. 

Arguments for and against nurses living with their 
own families or in common centres (homes) with their 
matron. 

In which societies (if any) do the nurses thus live in 
a common home? 

Also arguments for district nurses being * encum- 
bered or unencumbered ’. 

Mrs. Ranyard strongly advocates nurse living at 
home while giving many reasons why they should not 
—e.g. they come home worn out, nobody to cook for 
them or ‘do for’ them: or indeed for the patients, 
but these same nurses she advocates their being 
‘unencumbered ’*: yet many of hers not only have 
their own homes but their own children to * do for’, 
and she says one or two children to feed. 

In how many cases are nurses compelled to board, 
cook for and lodge themselves? i.e. not live in central 
‘Home ~* together, which cooks for both patients and 
nurses. 

East London Society provides lodging for nurse. 

Answer of Medical Officer, Stoke Newington Dis- 
pensary (Mr. John Denny), strongly advocates a 
central home for 2 or 3 nurses with matron and kitchen 
for sick; says he has a small establishment of the 
kind himself. Would not Mr. Guyton visit, if not yet 
done, the establishment himself? 

Then follows Miss Nightingale’s own opinion together 
with some comments which were relevant at the time, 
but could hardly be conceived as possible nowadays: 

How a busy district nurse can find time to cook for 
herself and patient too, let alone the enormous 
temptation either of pilfering or of not cooking well 


| et difficult question of night nursing is merely 
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for herself (or properly for health) one cannot conceive. 
How is the temptation, universal in hospitals of the 
old regime, of nurse feeding on patient’s food (and 
stimulant) often herself and children too, guarded 
against? 
Is there any risk of nurse taking small fees of 
patients as in hospitals of old regime? 

Section XI deals with the dress a district nurse would 
wear. With the change of fashion in women’s dress this 
is obviously out of date but there are points of interest. 

What district nurses wear an uniform dress? Mrs. 

Ranyard while strongly deprecating it gives conclusive 
reasons for it. A plain unflounced washing dress with 
neat bonnet, gown and cloak warm and substantial in 
winter, without the *‘ hat of the period ’—with apron 
and washing sleeves, without voyles, artificial lace 
and the like, seems of all things the most necessary 
for a District Nurse in the scenes she goes into, if 
only for example, if only for health and against 
infection. 


The Eternal Problem—Money 


The last two numbered sections (XII and XIII) 
concern the financial aspect of district nursing societies. 
Then as now it was not always easy to get the necessary 
money. 

List of all those who in their replies say that their 
parish can help to find funds. Probably Mr. G. has 
done this. 

E. London Society say great difficulty to find funds, 
not nurses. Most of clergy’s answers say same. 

Surrey Benevolent Nursing Auxy (Newman Hall) 
employs one nurse—tells me they have no difficulty in 
finding funds. Grocers put in groceries for nursing 
auxy, and if anything is wanted Mr. N. H. has only 
to say so from the pulpit. 

Rev. Septimus Hansard in his capital letter advocates 
a small fee on the Provident Dispensary principle. 
This is done, I understand at the Marylebone Pro- 
vident Dispensary. 

Miss Nightingale sums up in one brief paragraph. 

After all it seems that to nearly 4 millions of people 
there are but 100 District Nurses in London—trained 
or untrained: that one half of these (or more) are 
furnished by one agency—the Bible Nurses—or 
(omitting the untrained) 2/3 of the whole number of 
trained District Nurses. 
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Hammersmith’s 


New Home 
QO N a January day in 1920, a Queen’s nurse 


was seen off at Victoria station by the 

friend she had been staying with, Miss 
Mabel Rogers, then superintendent of the 
Hammersmith District Nursing Association. 
She was on her way to visit another friend at St. 
Leonard's. 

It was her last journey. By the time she 
reached St. Leonards she was unconscious from 
a blow on the head. Her assailant propped her 
up with a book in her lap, and not until the 
train reached Bexhill did anyone realise that she 
was not quietly reading. She did not regain 
consciousness. 

The apparent motive for the crime was the 
theft of the nurse’s handbag, which Miss Rogers 


Nurse gives an injection of penicillin to a 


The superintendent, Miss Mary Baker, taking reports from a nurse. Standing by the 


desk is her assistant, Miss Mary Rothwell. 
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trusting small patient. 


said contained only loose change. 
Her new fur coat was not touched. 

The train was fast to Lewes, and 
it was assumed that the murderer got 
off there. He was never caught. 

That nurse was second cousin to 
Florence Nightingale, after whom 
she was named Florence Nightingale 
Shore. She had enrolled as a 
Queen’s nurse in 1898. 

The memory of Florence Shore 
was perpetuated when Mrs. Mary 
Stocks, the author who has just com- 
pleted a centenary history of district 
nursing, opened Nightingale Shore 
House in the autumn last year, as 
the new home of the Hammersmith 
District Nursing Association. 

A detached, double-fronted house 
standing well back from the road, 
with a small front garden, it has 
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bee:! modernised and adapted to provide adequate ym 
facilities for nurses and administrators. 
The working unit has its own entrance. It is 
decorated in light colours, with grey and white 
tiled floors. Fitted cupboards and _ individual 
lockers are provided for the nurses’ district bags 
and for their personal belongings. 

A small writing room, where nurses enter up 
records of the day’s work, has a telephone for use 
when a call to a doctor is necessary. 

The superintendent shares a roomy office with 
her assistant. From the secretary's office next door 
French windows open on to a small garden. 

The large board room on the ground floor is used 
not only for committee meetings but also for 
receiving visitors. 

The house is also equipped with two self-con- 
tained flats which are occupied by the superinten- 
dent and her assistant. 


Sterilising instruments and equipment in the 
district room, preparatory to packing bags. 
A dozen nurses set off on the morning's rounds. Although 
the association owns several bicycles, most of the nurses 
prefer their own, for which they receive an allowance. 
Photographs by Shepherd's Bush Gazette 
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District Nursing, Midwifery and the Law 
Part Two 


Nursing Ethics and Legal Consequences | 


by J. A. GORSKY, UMSS.A. 


HE question of ethics, with the possible legal con- 

sequences flowing therefrom is a difficult and con- 

troversial aspect of a district nurse’s work. It is 
the difficulty of truthfulness which a nurse faces in her 
relations with doctors. I quote from Charlotte Aikens’ 
Ethics for Nurses: 

‘There is probably no ethical question which 
seems to a serious-minded nurse more puzzling than 
the matter of telling the truth. From the beginning of 
her career she is impressed with the idea that in the 
eyes of many members of the medical profession it is 
an unpardonable sin to lie to a doctor about a patient, 
but perfectly pardonable and frequently very desirable 
to lie to a patient about his condition. Thus the double 
standard as to truth in medical matters confronts a 
nurse and adds to the confusion of her own idea of 
duty.” 

Although a district nurse may refer her problem to 
her superintendent, she must on most occasions be 
prepared to face the difficult situation herself with due 
regard to the patient, to her own interest, and to her 
relationship with the doctor in the case. 

There is a duty imposed upon a doctor to disclose 
information at once to the patient, even though it may 
involve him in an action for negligence. In like manner 
there is a duty of disclosure imposed upon a nurse, but 
the duty to disclose at once is not so urgent if the district 
nurse has informed the doctor and her superintendent 
at once of a particular mishap; for example, a needle 
breaking in the arm or in the gluteal region of a patient 
during the course of an injection. 

The leading case in this connection is the case of 
Gerber v. Pines. A doctor accidentally broke a needle 
in the gluteal region of a patient while giving her an 
injection. He did not tell the patient about it, nor did he 
even take the precaution of telling her husband. Six or 
seven days later there was the usual infection and the 
needle had to be removed. Mrs. Gerber sued Dr. Pines 
for negligence. 

The Judge found that there was no negligence in giving 
the injection and no negligence in the breaking of the 
needle, which was considered to be an inevitable accident ; 
but he found against the doctor for negligence in failing 
to disclose at once to the patient what had happened, or 
alternatively, if the patient were so nervous that it would 
have been bad to tell her, disclosing it to the husband. 

A difficulty about truthfulness which a nurse faces 
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Ways of dodging the truth 
are not in fact 
substitutes for the truth 


arises in relation to her patients. There is a clash between 
truth and secrecy. I have already said that professional 
confidences and other secrets must be kept, except by 
compulsion of law. Lying is never permissible. But what 
is the nurse to do when these obligations apparently 
clash? There may be patients who would be injured by 
knowing the truth and they should not be told it. Even 
so, the escape cannot and must not be a lie. It is wrong 
and unnecessary. There are legitimate ways of avoiding 
the truth and of preserving secrecy, without telling a lie. 

The district nurse can refer the matter to her super- 
intendent or she can refer the patient to the doctor. When 
possible, the simplest procedure is for the nurse to say at 
once and decisively that she has no right to make any 
statement. She can protect herself behind the rule of 
many hospitals that nurses are not allowed to give 
information about patients. For the doctor, or course, 
that is not enough. Silence is rarely helpful. A more 
practical escape is evasion, the nurse saying to the patient: 
** You will have to ask Dr. Smith.” 

When a nurse is nursing a patient at home after his 
discharge from hospital, she can say: ‘* I was not present, 
and therefore, of course, I cannot say what the condition 
is.” The nurse herself has to take the responsibility of 
choosing what course to take. 

Some critics condemn the use of mental reservation as 
being no better than a lie and equally destructive of the 
mutual confidence which language must have if it is to 
be a valid means of communication. This criticism may 
hold good when certain conditions exist. Mental reserva- 
tion is lawful only when it gives some hint by words or 
circumstances of the true meaning; second, where there 
is grave reason for concealment, and, third, when the 
intention of the speaker is honest—not to deceive but 
in fact to preserve a certain amount of confidence. 

These ways of dodging the truth are not in fact 
substitutes for the truth. It is only when a person is not 
free to tell the truth, when it is important and right and 
necessary that the knowledge should be kept confidential. 
that some way must be found for protecting the secret, 
other than the expedient of lying. If a nurse builds up 
this attitude, her problems about truthfulness and lying 
in nursing are not likely to be onerous or difficult. 

What is the general rule for a nurse with regard to a 
doctor’s mistake? The general rule for a nurse regarding 
a physician’s orders is that she should obey them unless 
she fears that they may be injurious. Her first duty is to 
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the patient, who does in fact expect her to know whether 
the doctor’s treatment is correct or not. Consequently, 
there arises the nurse’s responsibility when she thinks 
that a grave error has been made. The principle involved 
is that it is wrong to endanger another person’s life 
unjustly. 

In this instance the patient’s welfare demands from 
the nurse a choice, so she cannot act in doubt or follow 
merely a safe course. She must refrain from administer- 
ing the drug or medicine until she has resolved her doubt. 
She may refer the question to her superintendent, or if 
this cannot be done, she should mention it to the doctor. 

If he holds to an order which she thinks may cost the 
patient his life or injure the patient, she is bound by civil 
as well as moral law to refuse her co-operation. It may 
be a very difficult problem for her and it may not arise 
except in very difficult circumstances, but the nurse 
should bear that in mind. 


Negligence 


It is essential that all nurses should know their position 
in connection with the law of negligence. Negligence was 
defined by Baron Alderton in the leading case of Blyth v. 
Birmingham Waterworks Co., Ltd. (1856),as: 

** The omission to do something which a reasonable 
man, guided upon those considerations which ordin- 
arily regulate the conduct of human affairs, would do, 
or doing something which a prudent and reasonable 
man would not do.” 

That was amplified by Lord Wright in another leading 
case as follows: 

“In strict legal analysis, negligence means more 
than heedless or careless conduct, whether in omission 
(failing to do something that should have been done) 
or commission (doing something wrongly). It properly 
connotes the complex concept of duty, breach and 
damage thereby suffered by the person to whom the 
duty was owing.” 

In simple terms, negligence is a breach of a duty to take 
care. Many of the recent decisions in the courts, whilst 
not laying down new law, indicate the high standard of 
professional care which the law requires from medical 
men and nurses who are concerned with the care and 
treatment of patients.. Mr. Justice Croom-Johnson in a 
case in 1950 said: ** The law of England is a living law. 
It develops and must develop according to change in 
social life and social outlook.” 

In the last fifty years we have seen revolutionary 
changes in the social structure of this country, especially 
since the end of the last war. Inevitably the enormous 
growth in the medical services has made them become of 
increasing importance in the social structure. The crea- 
tion of the Welfare State has produced legal problems 
which are inextricably intertwined with this era of 
profound change. 

Where does the district nurse stand in this elaborate 
and uncertain legal process whereby society works out 
its purpose? 
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She acts in a threefold capacity. First, she acts as the 
direct servant of the doctor, to carry out certain treat- 
ment in the manner in which he directs that it shall be 
carried out and under his express supervision; for 
example (this will not occur very often in London but it 
will occur in country districts), helping the doctor to put 
up a saline drip or assisting him in a blood transfusion. 
The doctor then becomes vicariously liable for any act of 
negligence on her part. 

The decisions are not always consistent and the 
position is difficult. The liability of the doctor or nurse 
in these cases can be deduced only from a comparison 
with hospital cases; for example, the case of a nurse in a 
ward or a nurse in an operating theatre where she is 
directly under the supervision and orders of the surgeon. 

Second, the district nurse may act as the doctor’s agent 
to whom he has delegated certain duties, allowing her a 
discretion to perform these duties in her own way, always 
provided that she exercises the reasonable skill expected 
of a competent, trained nurse. She then becomes liable 
herself for any act of negligence, although (as in the case 
of Gerber v. Pines) she would not be responsible for an 
inevitable accident, such as a needle breaking, provided 
that she disclosed it at once. An inevitable accident was 
defined by Sir Frederick Pollock as being an accident not 
avoidable by any such precautions as a reasonable man 
doing such an act then and there can be expected to take. 

Third, the district nurse may act as an independent 
contractor on her own in her own general nursing duties, 
only being bound by the supervision of her super- 
intendent or supervisor in the case of the local authority. 
She is liable for negligence in this capacity, for example, 
causing burns with hot water bottles. Her employing 
authority would be joined as a defendant, the liability of 
the local authoity being dependent upon the terms of the 
contract between the nurse and the local authority. 


Patient’s Consent 


It should be remembered that in all these cases, except 
where a doctor is concerned, the patient’s consent, either 
express or implied, is necessary. If the patient sends 
round to the district nursing association and says: 
** Please can I have a nurse to do so-and-so,” that is an 
express consent. The consent is implied when a doctor 
sends a nurse in and she is allowed to do certain things. 

The position of nurses is this. In the course of their 
duty nurses do acts which, if they are negligent, are likely 
to cause physical damage. They are therefore under a 
duty to exercise due care and the skill of a reasonably 
competent nurse. In the case of Strangways-Lesmers v. 
Clayton, a Mrs. X was admitted to hospital for an opera- 
tion, and the night before the operation the house surgeon 
wrote upon a bed card: ** 6 drams of paraldehyde,” and 
two nurses read it as ** 6 ounces,” which they administer- 
ed with the inevitable result. They therefore had to pay 
damages for negligence causing the death of this woman. 

Lord Goddard discussed the position of nurses in his 
Judgment in the famous case of Gold v. Essex County 
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Council. He said that he could conceive that a nurse 
might be regarded as negligent even though she was 
carrying out the orders of a doctor. If a doctor in a 
moment of carelessness, perhaps by the use of a wrong 
symbol in a prescription, ordered a dose which to an 
experienced ward sister was obviously incorrect and 
dangerous, he thought it might well be held to be 
negligence if she administered it without obtaining con- 
firmation from the doctor or a higher authority. In the 
case of Strangways-Lesmers v. Clayton the nurses did not 
get the dose checked. 

In dealing with the question of dangerous drugs and 
the district nurse, | enter into a controversial field. The 
use of dangerous drugs is governed by the Dangerous 
Drugs Act of 1951 and the Dangerous Drugs Regulations 
of 1953 and 1954. Certain individuals are called “‘author- 
ised persons * and these persons may have possession of 
dangerous drugs. They are doctors, dentists when doing 
their dental work, and veterinary surgeons when dealing 
with animals, and in hospital the ward sister or someone 
of her standing is entitled to have possession, under lock 
and key, of dangerous drugs. 

There is no provision in the Act authorising district 
nurses to be in possession of dangerous drugs, and the 
district nurse is therefore in a somewhat difficult position. 
She is not an authorised person, yet with increased 
domiciliary treatment of patients suffering from inoper- 
able cancer or recurrence with secondaries, the district 
nurse needs morphia for them, acting on the doctor's 
orders and as the agent of the doctor. 

Regulation 10(1) gives the ward sister in a hospital 
authority to have possession of dangerous drugs. Regula- 
tion 12(4) gives midwives practising outside hospitals 
limited authority to procure and use certain drugs 
covered by the rules of the Central Midwives Board. It 
would not be proper for a midwife-district nurse to use 
for giving relief from pain to cancer patients those 
dangerous drugs which she is entitled to possess by 
Regulation 12(4). Regulation 10(4) says that authorised 
persons must keep dangerous drugs under lock and key, 
the locked receptacle to be unlocked only by them, and 
the receptacle must be kept locked except when the 
drugs are required for use in practice. 

In the case of Rex v. Wyles in 1949 a doctor was fined 
because he kept his dangerous drugs in an unlocked 
receptacle in a car, although the car was locked. It was 
held by the Court of Appeal that keeping dangerous 
drugs in an unlocked receptacle in a locked car did not 
conform with the requirements of the Dangerous Drugs 
Act. 

It is obviously true to say that district nurses carrying 
drugs to and fro between patients and the offices of the 
district nursing association or the offices provided by 
the local authority are unwittingly offending against the 
Dangerous Drugs Act. This has created, in my opinion, 
an anomalous position which it is time that either the 
Home Office or the Ministry of Health corrected. 

Dangerous drugs should not be left in the patients’ 
houses, and it is obviously safer for the district nurse to 
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have charge of them and take them when necessary from 
her residence or office to the patients’ houses; but she 
has no authority to do that unless she is actually doing 
the job of a maternity nurse or a midwife. 

In this age of barbiturates and morphia, and so forth, 
regulations should be made whereby district nurses can 
become authorised persons and liable, of course, as other 
authorised persons are, for any breach of the regulations. 
They would then be permitted by law to carry dangerous 
drugs about in locked receptacles for the purpose of 
treating patients under doctors’ orders. 

At the moment the legal position is this. If I as a 
doctor give a prescription to a patient for 12 ampoules of 
morphia for the purpose of injections to be given by a 
district nurse, those ampoules are the property of the 
patient. Neither I nor the district nurse has any authority 
to take those drugs out of the patient’s house without the 
permission of the patient. What an extraordinary 
anomalous position it is that by law a patient is allowed 


to have a collection of dangerous drugs in his house and 


may not be responsible for the way in which he uses them. 
If the patient dies or is sent to hospital or recovers, no 
district nurse or doctor has any right to remove the drugs 
from his house without the authority of the patient or 
his executors! 


Disposal of Drugs 


I can see no difficulty at all in altering the rules and 
regulations so as .to prevent a patient who is not respon- 
sible having the authority to possess these drugs because 
they have been ordered by the doctor, and also so as to 
give the nurse the right and authority (with the necessary 
penal sanctions if she disobeys the regulations) to protect 
the patient by taking charge of the drugs. 

As to the disposal of these drugs, I believe there are 
recommendations by the Ministry of Health telling 
nurses and doctors, particularly nurses, that they should 
either burn them or dispose of them by throwing them 
down the water closet pan, or in some other way. 

There are too many specialists controlling the situation 
in these matters, without anyone being there to pull the 
threads together. The difficulty is that social change is 
always in advance of the law. The law becomes static 
and remains thus for too long a time, and that is why we 
have these particular social anomalies. 

I can see no difficulty whatever in altering the law so 
as to put the district nurse into the same position as a 
ward sister in a hospital, with the same rights and duties 
as the ward sister has. It would make matters much 
easier for both the district nurse and the doctor, and 
safer for the patient. I have been told that it would be 
dangerous because of the risk of the district nurse 
becoming a drug addict. If she wants to do that, no law 
in the world will ever stop her, so let us get rid of all that 
nonsense. The time has come when these anomalies 
about dangerous drugs should be wiped out. The 
General Nursing Council should take up the matter 
strongly, in the interests of the public and of the patients. 


(to be continued) 
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All in the Day’s Work 
No.2. A recently qualified Queen’s Nurse 


Even routine is never boring because it involves 
so many different people with 
such a variety of different backgrounds 


Where Patients are Persons 


by ROSEMARY DIXON-NUTTALL, 5.c.m., RS.C.N., @.N. cert. 


in hospital, Nurse?’ They are sometimes amazed 
to hear that I have already done some years in 
various hospitals up and down the country. 

The main difference, | have found, is that * on district ° 
I get to know not only the patient but the family. In 
long term cases they come to look on one more as a 
friend than as a nurse. Often when the patient is gravely 
ill some spiritual help can be given to the distressed 
relatives, and as it comes from one they already know, 
they listen that much more readily. 

So my reply to the question ** Wouldn't you rather 
work in hospital, Nurse?”, is “* No. I find greater 
opportunities away from the rush of hospital life, and 
prefer the chance of getting to know the patient as a 
person 

What has been a constant source of amazement to 
me and the friend—also a district nurse—with whom I 
share a cottage in an old market town, is the frequency 
with which gifts are pressed upon us. 

A bag of apples; a ‘few’ beans—enough to feed 
us for three or four days; flowers by the score, eggs, 
carrots and other vegetables. It becomes quite embarrass- 
ing at times when one knows of the gifts already in the 
larder, but it is so difficult not to give offence by refusing. 

Of course many of the patients know of the smallness 
of our garden—but even so we have been able to grow 
carrots, peas, lettuce and mint, to say nothing of the four 
tomato plants grown in ‘ring culture” in the small 
conservatory. Nevertheless it seems to give these country 
people real delight to see us going off down their paths 
laden with vegetables and other produce. And it does 
give us the chance to pass on surplus fruit and vegetables 
to our fricnds and neighbours and some of the more 
needy patients, who are very thrilled to have a little 
extra. 

Of all the visiting I have so far done, the * over 65° 
health visits have been the most amusing, and at the 
same time rewarding. The green card arrives from 
County Hall with a name and an address—often little 
more information than that. 

In a day or two one of us calls on Mr. A. to find either 
that there is no reply, and a neighbour tells us that he is 
out watching the cricket, or else a spritely gentleman 
answering the door. “* Yes, he’s Mr. A.—but doesn’t 
need a nurse”. 

By the time I have convinced him that it is not 
because he is ill that I have called, having to shout 
rather loudly because of his deafness, his neighbours are 
wondering if Mr. A. really is ill. 


Pin tow often ask me Wouldn't you like to work 
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I listen to his life story, enter * Very well old gentle- 
man, able to get about, needing no help at present’ on 
the card and file it for the next six months. 

Many a person, of course, is glad to have someone 
calling and to know that he or she is not forgotten. Like 
the old lady I saw a few months ago who had nursed her 
parents and then her brother, until all had died. She 
was left alone in a rather large house, with no relatives 
but nieces and they were some fifty miles away. She was 
an obvious cardiac with some thyroid disturbance. 

She wept when she heard why I had called, and was 
so pleased to be able to sit down and talk. I discerned 
she was dreading the winter and was wondering how 
she could move into a home of some sort. 

I got in touch with the almoner, who sent me a list of 
homes willing to take elderly ladies with some means, 
and not requiring any nursing. | felt that a real service 
was being rendered to one lonely soul. 


Feather Beds and Fleas 


Prior to working on the district we were under the im- 
pression that feather beds were things of the past. But 
no! It’s a joy now when we do a first visit and find 
anything but a feather bed. What a continual headache 
they are. Even more so are the fleas which seem to be 
synonymous (not always so of course). As a result, over 
the months we have perfected the routine of searching 
seams of uniform dresses—but why so many seams and 
suitable hiding places for them? Still the joy when the 
offending visitor is found is almost without parallel. 

We hear that workmen are similarly affected in the 
neighbourhood due to the age of most of the buildings. 
They regularly use D.D.T. on sock tops and in trouser 
turn-ups. As yet we have not had to resort to this powder. 

We have our fair share of minor accidents ranging 
from burns to road accidents. Recently | was met on 
my return from the afternoon's work, by a soaking wet 
boy. It was school holidays and he had been playing by 
one of the dykes. He had fallen in up to his neck, was 
covered in duck weed, and had a nasty gash on one knee. 

Fortunately his home was nearby, so whilst mother 
collected clean clothes I coped with the gash in the warm 
district room. We changed him and then ran them up 
to the hospital as it needed suturing. Then I returned 
to mop up the puddles left behind. 

A month or so ago I was asked to visit a lady who 
was insisting on having a hospital confinement. As there 
were neither medical nor social grounds she had to get 
used to the idea of having her baby at home. It seemed 
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her husband was objecting as he did not want to have 
to help. An evening visit soon rectified that and the 
work of a home help was explained. After that he was 
happier and things progressed normally. 

Although this was her second baby she succeeded in 
sending for me during one busy morning as she had 
backache—between her shoulder blades! A week later 
she went into labour and was shortly delivered. 

My friend had a most dramatic introduction to 
domiciliary midwifery practice when she first arrived on 
the district. The memory always comes back to her with 
the smell of burnt porridge and a burnt out kettle. She 
was preparing breakfast at the time. 

The porridge was already cooking nicely and the kettle 
coming up to boil, when the bell rang. A St. John ambul- 
ance was outside—could she please come into the 
ambulance at once as they were taking an expectant 
mother to the local midwifery hospital, but did not 
think they would make it. 

The patient was certainly getting on, and the head just 
coming up to “crowning point”. It was a nice easy 
delivery, and the mother was thrilled, once she had 
become used to the idea of having had her baby in an 
ambulance. 


It was not until the driver went to make tea for the 
patient that the burnt saucepan of porridge and kettle 
were discovered. 

One house we visit twice a week to give an old lady 
cytamen injections. She is in her eighties, and lives with 
her married daughter and three children. Although the 
eldest is of grammar school age, on each visit | am con- 
sulted on some minor health matter about the youngest 
child of 18 months. The other day it was not only 
blotches on the baby’s bottom, but a tirade about the 
consequences of going to church the previous Sunday 
with the children. It had rained and her best hat, a 
velveteen one, was all spotted. What could she do? 
She was delighted with my suggestion that steam is 
successful sometimes. 

Lest anyone should think that our lives here are full 
of receiving gifts, peculiar midwifery or other odd 
happenings, | must add that our daily routine is one of 
insulins, general care, blanket baths, injections and care 
of the acutely ill. That is the routine, but it is a routine 
which never has a chance of becoming boring because it 
involves so many different people with such a variety of 
backgrounds. 

Next month: A State Enrolled Assistant Nurse 


The Association of Queen’s Nurses 


President: Miss JoAN Gray 


MEMBERSHIP 


VALE 


WO Scottish Queen’s nurses re- 
ceived television sets from their 
colleagues and patients, as tributes to 


EMBERSHIP of the Association 
is now open to all state registered 
nurses undertaking district nursing, 
whether Queen’s-trained or not. Full 
details may be obtained from the 
honorary secretary, Miss Ada Wilson, 
39 Talfourd Avenue, Reading, Berk- 
shire, or from your local branch secret- 
tary (see page 196 District Nursing 
November 1958). 
The objects of the Association are: 
(a) To maintain the highest standards 
of nursing care and health teach- 
ing in the homes of the people; 
(b) To protect and advance the in- 
terests and welfare of all Queen’s 
Nurses, particularly in relation to 
salaries and conditions of service. 
Members are reminded that sub- 
scriptions for the new year are now due. 
Prompt payment will be much appreci- 
ated, and remittances for £1 Os 0d should 
be sent to your branch treasurer. 


MIDLAND BRANCH 


the business meeting 
in November Miss E. Mawer of the 
Diocesan Council for Moral Welfare, 
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gave members a most interesting talk 
on her work. 

This ended a year of varied activity 
which included a demonstration of 
flower arrangement by Mrs. Allin at a 
meeting in July; and a garden bring- 
and-buy sale in the grounds of the Selly 
Oak district nursing centre. The date, 
the 13th September, proved lucky in 
finding one of the summer's few fine 
days, and the sale raised a total of £57 
for branch funds. 


EAST ANGLIAN 


HE tenth annual general meeting of 

the East Anglian branch was held in 
November at Westgate House, Bury St. 
Edmunds, by kind permission of Miss 
Payne. Twenty-two members’ were 
present, and the new honorary officers 
were elected. 

Mrs. Jorisch (Norah Lofts) the 
Suffolk novelist, gave an interesting and 
entertaining talk on her work and ex- 
periences as a novelist, and afterwards 
answered many questions. 

Tea was served by the West Suffolk 
members. 

S. Mackenzie 


their long and devoted services as 
district nurses. They were: Miss M. C. 
Ormiston, superintendent of Glasgow 
D.N.A., who retired after 35 years as a 
Queen’s nurse. Special mention was 
made of Miss Ormiston’s progressive 
attitude to the training and conditions 
of service of district nurses; and Miss 
E. D. Barclay who had been the district 
nurse at Glenfarg since 1938. She 
received a trolley as well as a television 
set. In addition to her district nursing 
duties, Miss Barclay also served in the 
British Red Cross Society and_ the 
Women’s Rural Institute. 

Other retirement presentations in 
Scotland: Miss M. D. Arrowsmith of 
the Maryhill Home, Glasgow, was pre- 
sented with an arm chair from her 
nursing colleagues when she retired 
after 28 years service. 

Miss Elizabeth McPhee who retired 
after 37 years service as a Queen’s nurse, 
31 of them in Airth, was presented with 
a handbag and cheque for £155 by the 
local community. Tribute was paid to 
her loyal service and skill as a nurse by 
county officials, and to her unselfishness 
and devotion to duty by the Rev 
Thomas Donaldson. 
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Keystone Press Agency 


N increase of 3,030 midwives over the preceding vear, 

is shown in the report of the Central Midwives Board for 
the year ending 3lst March 1958. At that date there were 
64,722 midwives on the roll. 

In the year ending 3lst January 1958, 16,706 midwives 
notified their intention to practise, a decrease of 300 on the 
previous year. 285 of those in practice in 1957.58 were 
supervisors Or assistant supervisors of midwives. 3,196 (19.1 
per cent) midwives who notified intention to practise were 
neither state registered nor sick children’s nurses. 5,222 
(31.3 per cent of the total) were known to be married. 478 
midwives notified their intention to act as maternity nurses 
only. This was 46 more than last year. 

There was an increase of 377 pupil midwives entering for 
Part I training and 257 entering for Part II over the previous 
year. 4.7 per cent of those entering Part I were neither S.R.N. 
nor R.S.C.N. 

Nurses, other than S.R.N. or R.S.C.N., who now may have 
Part | midwifery training reduced from 18 to 12 months, 
include: 

State enrolled assistant nurses who have passed the exam- 

ination of the General Nursing Council 

Fever nurses 

Mental nurses 

Mental defective nurses 

Tuberculosis nurses 

Orthopaedic nurses 
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The Queen Mother spoke to each of the nurses in the guard of honour 


More than 23.000 New Midirires 


QueEN Moruer ATTENDS 
INSTITUTE CONCERT 


WELVE Queen's nurses in blue dresses, crisp 
white gloves, caps and aprons, formed a guard 
of honour for Queen Elizabeth The Queen 
Mother when she attended a concert at St. James’s 
Palace in aid of the funds of the Queen’s Institute, 
of which Her Majesty is Patron. . 

The sum of £2,000 has been handed to the Institute 
mainly for its overseas work, as a result of the con- 
cert which was arranged under the auspices of 
Queen Elizabeth The Queen Mother’s Committee. 

It was a dazzling occasion; and for the nurses in 
the guard of honour a far cry from the tenements 
and foggy streets in which they had passed the day. 
In an audience of 200 the dresses—with lace pre- 
dominating—and jewels of the ladies vied with the 
reflections from the chandeliers and the gold and 
crimson furnishings of the State Rooms. 

The Queen Mother looked beautiful in a satin 
dress in two shades of pink embroidered with 
sequins. She wore a tiara and necklace of rubies 
and diamonds and carried a bouquet which had 
been presented to her on arrival. Her Majesty was 
accompanied by Her Royal Highness Princess Alice, 
president of the Institute. 

The programme ranged from Bach and Frank 
Bridge to Dido's Lament (Purcell) beautifully ren- 
dered by Larry Adler. 


Other points from the report are: 
Examination Fees 

The fee for the first examination has been increased to 
three guineas; for the second, to two guineas; and that for 
each part of the midwife teachers diploma examination to 
four guineas. 
Midwife Teachers Diploma Courses 

Non-resident courses were conducted in London, Birming- 
ham and Bristol. Two resident courses were held at the Mid- 
wife Teachers Training College, High Coombe, Kingston 
Hill, Surrey. 
Examination Results 

Part I of the Midwife Teachers Diploma Examination was 
held in May June and November December 1957-130 
candidates entered and 53 were successful. 

Part JI was held in July 1957 and January 1958—97 
candidates entered and 51 were successful. 
Obstetric Analgesia 

39,802 midwives were proficient in the administration of 
obstetric analgesia at 31st March 1958. 
Trichloroethylene B.P. 

The testing of approved trichloroethylene inhalers is now 
carried out once in twelve months instead of twice. 
Premises 

The offices of the Central Midwives Board have now been 
moved to Iolanthe House, 39 Harrington Gardens, South 
Kensington, S.W.7. 
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Queen’s Nurses 
Personnel changes Ist to 30th November, 1958 


APPOINTMENTS 


Superintendents, etc. 


Coates, M., Camberwell (Midwifery 
Asst.). Shepherd, J. E., E. Riding (Super- 
visor of Midwives and Supt. H.N.). Simp- 
son, E. S., Barnsley (Asst. Supt.). 


Nurses 


Chesney, V. M. M., Woburn Sands. 
Clinton, K. (Mrs.), Norfolk. Davies, C. J., 
Denbighs. Dickenson, R. A. (Mr.), Wis- 
bech. Flood, J. R. (Mrs.), Cheshire. 
Fullerton, A., Nottingham. Gannon, K. 
M., Hampstead. Graham, J. (Mrs.), Essex. 
Harvey, P. (Mr.), Essex. Hogan, M. C., 
Lancs. Hornby D. (Mr.), Preston.. 
Knowles, J.. Co. Antrim. Mays, R. W., 
Herts. Oliver, J. S.. Tynemouth. Waite, 
E. M., W. Sussex. Wallace, E. A., Wares. 
Westgate, F. R. (Mr.), Essex. 


RESIGNATIONS 


Bailey, E. M., E. Riding—Retirement. 
Chalmers, J.. Cambridge—Retirement. 

Austin, W. (Mrs.), Cardiff—Domestic 
reasons. Barnard, M. B., Jersey—Ill health. 


Miss Jessie M. Dingley 


E regret to record the death on 

November 24th. 1958, after a 
short illness, of Miss J. M. Dingley at 
the age of 49. For nine years she was 
one of the Assistant Superintendents 
attached to the Lady Rayleigh Training 
Home, Leytonstone, where, in spite of 
a physical disability and in addition to 
carrying out her ordinary duties, she 
acted as tutor to the student district 
nurses. 


Miss Dingley undertook her general 
training at Dudley Road Hospital. 
Birmingham, and her midwifery training 
at the Mayday Hospital, Croydon. In 
addition she was a registered fever nurse, 
and held the health visitor and Queen's 
certificates. Before taking up adminis- 
trative work at Leytonstone, she prac- 
tised midwifery in Croydon and acted 
as midwife and health visitor in Bir- 
mingham. She had had special exper- 
ience in the care of premature babies. 

Miss Dingley’s personal and pro- 
fessional standards were high, and many 
nurses will testify to the value of her 
teaching and her meticulous attention 
to detail. She was an active member of 
the Inter-Hospital Nurses’ Christian 
Fellowship. and apart from her work 
her great interest lay in the Baptist 
Missionary Society. 
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Battersby, N. (Mrs.), Middlesbrough— 
Personal reasons. Begley, G. (Mrs.), Cardiff 
—Domestic reasons. Bendall, S. (Mrs.), 
Cardiff—Domestic reasons. Bond, P. M. 
(Mrs.), Metropolitan—Going to Canada. 
Brewer, G. A. (Mrs.), Darlington—Domes- 
tic reasons. Finn, M. M., Nottingham— 
Other work. Flynn, N. M. (Mrs.), Leyton- 
stone—Domestic reasons. Francis, G. A., 
Merioneth—Retirement. French, A. R., 
Hastings— Domestic reasons. Gatfield, K., 
Middx. Area 8—Retirement. Goatcher, M., 
E. Sussex—Hosp. post. Greeves, D., Essex 
—Domestic reasons. Harrington, Norfolk 
— Marriage. Heard, S. (Mrs.), Warwics.— 
Domestic reasons. Hobbs, P., Blackburn— 
H.V. trg. Holt, L. (Mrs.), Southport—lll 
health. Hornby, O. (Mrs.), Metropolitan— 
Ill health. Jones, G. (Mrs.), Torquay— 
Marriage. Jones, P. M., Bristol—H.V. trg. 
Kelly, A., Cambs.—Other work. Langley, 
M. B. (Mrs.), Reading—Hosp. post. 
Marston, E., Nottingham— Midwifery post. 
Morris, M., Cheshire—Retirement. Nathan, 
R., Essex—Domestic reasons. O*Dennell, 
T. M., Surrey—Marriage. O'Neill, W., 
Middlesbrough—Personal reasons. Patter- 
son, M. M., Jersey—H.V. trg. Quarterman, 
D. E., Bucks.—Retirement. Robertson, 
C. M., Jersey—H.V. trg. Rufus, M., N. 
London— Midwifery trg. Skelton, B. M., 
Herefords.—Marriage. Smith, V. P. G., 
Surrey—lIll health. Steele, K., Bradford— 
Ill health. Stokes, M., E. Sussex—Post 
abroad. Summers, M., Middx. Area 4— 
Marriage. Thompson, D. M., Cheshire— 
Domestic reasons. Trevitt, D. M. (Mrs.), 
Liverpool—Domestic reasons. Van den 
Brock, C. A. M., Kensington—Returning 
to Holland. Vickers, J. (Mrs.), Blackburn 
—Domestic reasons. Wain, F. K., Brad- 
ford—Domestic reasons. Wilson, S. G. 
(Mr.), Wisbech—Hosp. post. 


REJOINERS 


Bilton, M. (Mrs.), E. Riding. Bottomley, 
J. (Mrs.), Liverpool. Bown, L. M., Isle of 
Wight. Craddock, P. M. (Mrs.), Somerset. 
Curwen, C. M., Cumberland. Davis, M. D. 
Warcs. Hallett, J.. E. Riding. Harrop, S. 
(Mr.), Biackpool. Hurdman, E. M., 
Worcs. Hay, T. R. (Mrs.), Rochdale. 
McFarlane, M. (Mrs.), Bucks. Morris, 
M. G., Warcs. Pedley, M. E., Wares. 
Pendrey, E. R., Berks. Robinson, M. I. 
Middx. Finchley. Taylor, J. (Mrs.), Barns- 
ley. Watson, M. (Mrs.), W. Riding. 


LEAVE OF ABSENCE 

Hansen, K. H., Home reasons. Hopkin- 
son, J.. H.V. trg. Rawdon, M., Midwifery 
I and Il. Ritchie, J. M., M.D. trg. Szubin- 
ski, C., H.V. trg. Walch, E., Domestic 
reasons. 


SCOTTISH BRANCH 


APPOINTMENTS 
Superintendents, etc. 


Grant, Jessie, Central Trg. Home, Edin- 
burgh (Asst. Supt.). McDonald, Sarah M.., 
Glasgow (Bath Street) (Supt.). 


Miss Merry Receives 
Her O.B.E. 


Waiting to greet Miss E. Jeannette Merry 
after her investiture at Buckingham Palace 
in December were her successor as general 
superintendent, Miss Joan Gray, right, and 
Miss M. I. Sankey, left, who on page 232 
writes of her visit to an opium treatment centre 
in Singapore. 


Nurses 

Aitken, M. G. A., Edinburgh. Carson, 
A. O: Y., Stirling. Kajzarova, H., Arma- 
dale. Lavin, M., Kilsyth. Lukins, A. A. 
Clydebank. MacBeath, M., Broadford, 
Skye. Steel, M. H. G. (Mrs.), Tannochside. 
Wilson, Edith C., Neilston. Wilson, M., 
Neilston. 


REJOINERS 


Forrest, H. H., Ballingry. Fyfe, J. H. S. 
(Mrs.), Alloa. 


RESIGNATIONS 


Brown, M. C. (Mrs.), Calderbank— 
Through marriage. Campbell, D., Stirling 
—Marriage. Cowan, C. Mc., Coupar 
Angus—Marriage. Currie, M., Craigens 
Netherthird—Home reasons. Espie, A. 
(Mrs.), Glasgow (Anniesland)}—Home 
reasons. Kennedy, J. F. M. (Mrs.), Creich 
—Marriage. McKenzie, M. F., Nigg— 
Other work. McPhee, E., Airth—Retired. 
Magee, V., Walls—Other work. Millar, R.. 
Glasgow (Anniesland)—Other work. 
Quinn, J., Edinburgh—Other work. Pye, 
M. L. Dunoon—Retired. Spence, I. W., 
Berwicks.—Other work. Taylor, R. T., 
Kelty—Other work. 
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HE provision of television as well 
as radio sets for the aged and house- 
pound, as well as the bedridden, is the 
aim of the Wireless for the Bedridden 
Society (Incorporated). This society, 
on Which Miss Mavis Englefield, 
Queen’s Visitor for London, sits as 
representative of the Queen's Institute, 
became legally responsible in June 1958 
for the liabilities, assets and work of the 
unincorporated society formed by 
Rotary Club members in 1938. 

The war delayed the fulfilment of 
their plans, and it was not until 1945 
that the work of the Society really 
began. 

In 1946 the original society in Man- 
chester wound up, and the Greater 
London Society decided to change its 
name to The Wireless for the Bedridden 
Society and to extend its services over 
the whole of Great Britain and North- 
ern Ireland. 

Local committees formed in certain 
areas, assisted the establishment of the 
society On a national basis. The society 
owes much to those who gave invaluable 


TELEVISION FOR THE BEDRIDDEN 


service in setting up and maintaining 
these committees; in seeking out those 
in need of the society's help; in regularly 
visiting the society's beneficiaries; and 
in devising ingenious methods of raising 
money to maintain the work. 

In areas without these committees, 
the society has endeavoured to establish 
contact with local branches of social 
service agencies. Through their co- 
operation, the society has been able to 
serve hundreds of needy invalids whom 
it would not otherwise have discovered. 

The B.B.C. has always shown interest 
in the venture, and has given concrete 
help by granting a number of Week's 
Good Cause appeals. As a result of six 
appeals made over the past twelve years, 
£34,000 has been contributed to the 
funds of the society. 

This sum, although substantial, is 
still insufficient to meet the ever in- 
creasing number of requests for the 
society's help, and the appeals sub- 
committee is constantly seeking other 
sources of revenue. 

The society publishes a quarterly 


leaflet Bedside World which is distri- 
buted to subscribers of 10s and over. 
Although not designed primarily for 
money-raising, the appearance of each 
issue produces more subscriptions. 

Since 1956 the society has been able 
to reach a new public. The Radio 
Industry Council has generously granted 
to the society, a stand at the annual 
Radio Show at Earl's Court. Thousands 
of leaflets are distributed to visitors 
who throng the exhibition, and each 
year collecting boxes are filled by those 
who recognise the worthwhileness of 
the work. 

The address of the society is 55a 
Welbeck Street, London, W.1. 


H.V. COURSE SECRETARY 

Miss Meatyard who has been secretary 
to the Institute Health Visitors’ Course, 
Brighton, for the past ten years, has resigned 
to take up a new appointment. Lecturers, 
students, and ex-students bade her farewell 
at a party at the Brighton District Nurses’ 
Home in December, and presented her with 
a Wedgwood bowl and tray. 

The presentation was made by Dr. Lang- 
ford, County Medical Officer, East Sussex. 


DALMAS WATERPROOF 
DRESSINGS... 


repel water, oil, acid, keep the wound safe under 
dirty conditions. In the Doctor's Cabinet-—-180 


in seven sizes and shapes, with 1 yard Dalmas 


Strapping. 


DALMAS 
ESSENTIALS 
for 


SEAL-WRAPPED DRESSINGS .. . 


Waterproof or elastic. Individually hygienically 
wrapped. In various sizes in handy packs. 
pensable in the first aid room. Easily carried to site 


of work and ideal to take home for the week-end. 


Indis- 


Industrial 
Welfare 
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DUMB-BELL SUTURES ... 


used instead of stitching in minor surgery. Easily 
applied, instantly adhesive, extremely effective in 


keeping the wound closed. Packets of six dozen 


Sutures. 


Samples and literature gladly supplied on request 


DALMAS LTD., LEICESTER 
DALMAS PROTECTION PREVENTS INFECTION !! 
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Writing a History of District Nursing 


continued from page 228 


In that respect the history of district nursing is much 
like the history of education, maternity and child welfare, 
and much else. But there are certain features which may 
complicate its position today. Like working-class educa- 
tion, it began as a service rendered by the rich to the 
poor. Most of our social services began that way. 
Unlike education, it had the early advantage of royal 
patronage. For various reasons it did not, of course, 
raise controversial issues as education did. 

The second feature of district nursing which linked it 
to royal patronage was the fact that almost for accidental 
reasons its fate was bound up with the administration of 
St. Katharine’s Hospital. This was a royal foundation 
about which Queen Victoria had to do something 
because it was becoming a scandal. 

The third reason, perhaps the most important, was 
that Queen Victoria was interested in nursing, and not 
particularly interested in education. That may have 
been due possibly to her feeling for and her friendship 
with Florence Nightingale. Anyway, there it was. The 
establishment of the Queen’s Institute cemented this 
contact, and at every stage of the construction of the 
Queen's Institute, Queen Victoria, acting through Sir 
Henry Ponsonby, played a part in the selection of 
personnel, design of uniform, and the rest. 

All that, human nature being what it is, gave district 
nursing as a form of social work, a kind of cachet. It 
helped financially, and it helped in recruiting voluntary 
workers, especially in the counties. Now human ideas 
move more slowly than human events: that is to say, 
ideas about human society tend to be based on what 
human society was like the day before yesterday, not 
what it is like now. 


Victorian Pattern 


The typical pattern of district nursing in Victorian 
days—the only pattern it could have assumed—was a 
voluntary organisation, the privileged classes employing 
salaried nurses for the benefit of the poor. Of course, 
Florence Nightingale and Mrs. Dacre Craven were 
never tired of asserting that the salaried district nurse 
must be ‘a lady’, by which they meant an educated 
woman of refined upbringing, capable of adapting herself 
to difficult situations, capable of improvising with 
imagination, and standing up and holding her own with 
the semi-educated officials of local sanitary authorities. 

But it did not always work out like that, especially in 
the North of England. Indeed, in many district nursing 
associations, Liverpool among them, that particular 
social philosophy—the lady district nurse—was not 
accepted. The widow of William Rathbone never 
accepted it. I suspect that was partly because Miss 
Rosalind Paget did. However, | do not think the 
Countess of Selborne ever accepted it, and many people 
did not. 
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The point is this. The Victorian pattern was slow to 
change. I was surprised to find in some cases into the 
twentieth century there were voluntary nursing associa- 
tions which did not include their salaried superintendents 
on their committees of management, which seemed to 
me a shocking state of affairs. 

If the pattern was slow to change, when it did change, 
public opinion was often slower to realise that it had 
changed in some quarters. 

Of course, it had changed. Now we have moved into 
the age of the Welfare State, an age in which to receive 
the ministrations of a district nurse is a citizen right, to 
provide the ministrations of a district nurse is a statutory 
duty. Voluntary public service is as readily forthcoming 
today as ever it was among the citizens of this country 
who tend more and more to take the form of service on 
an elected local body or an executive council or juvenile 
court, while more and more the activities of the non- 
statutory bodies are exercised by salaried officials. 

Having followed the story of the Queen’s Institute, | 
am profoundly conscious of the readiness and admini- 
strative ability with which its high command has been 
able to adapt itself to changes which I am sure were 
sometimes feared, perhaps not always welcomed, but 
always accepted, in a constructive spirit. I wish some of 
its critics had been equally adaptable. Many of them 
seem still to be haunted by the Victorian pattern, so that 
the royal patronage, which in the early days was a social 
asset, seems in some circles to be a positive disability— 
where you are dealing, for instance, with a local authority 
whose members are like ** poor Jim Jay, who got stuck 
fast in yesterday’ as Walter de la Mare said. There are 
people who at the very mention of the Queen’s Institute 
envisage a Victorian county lady being kind to the 
poor. 

It is not that I think county ladies should not be kind 
to the poor. I have no doubt they still are, when they 
can find time from the cooking; but the idea seems to 
be that there should not be any poor. If there are, the 
social services should render it unnecessary for anyone 
to be kind to them. 

So it happens that sometimes the Queen’s Institute, 
for reasons connected with its history, is faced with a 
difficult job in the passage from Stage Two to Stage Three 
of the social evolutionary process. It seems to me that 
its high command is doing a remarkably delicate and 
complicated piece of steering, and doing it with con- 
siderable efficiency. If the Queen’s Institute should want 
a theme song I suggest it might adopt the chorus of 
Peers from W. S. Gilbert’s opera Jolanthe: 


Nay, do not shrink from us, we will not hurt you, 

The peerage is not destitute of virtue, 

High rank involves no shame, 

We boast an equal claim, with him of humble name, 
To be respected. 

Spare us the bitter pain of stern denials, 

Nor with low-born disdain augment our trails. 

Hearts just as pure and fair may beat in Belgrave Square, 
As in the lowly air of Seven Dials. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 
Rates: Personal, 2}d. per word (minimum 12 words, 2s. 6d.): all other sections, 3d. per word (minimum, 12 words 3s.) 


Displayed Setting: 17s. 6d. per single column inch. 


EAST RIDING OF YORKSHIRE 
COUNTY COUNCIL 
Applications are invited for the posts of 
Health Visitor/School Nurse/ Tuberculosis 

Visitor in the following areas :— 

(i) Hornsea area. 

(ii) A rural area adjacent to York. 

Salary in accordance with Whitley 
Council recommendations. Car provided 
yf assistance given towards purchase of a 
var. 

Applications, on forms obtainable from 
the County Medical Officer, County Hall, 
Beverley, to be sent to him as soon as 
possible. 

County Hall THOMAS STEPHENSON 
Beverley Clerk of the Council 


ESSEX COUNTY COUNCIL 
WALTHAMSTOW HEALTH AREA 
\ppointment of Assistant Superintendent, 
District Nurses’ Home. (The Home is 
approved for the District Training of Queen’s 

Nurses and Pupil Midwives). 

Applicants must be State Registered 
Nurses with District Training and State 
Certified Midwives. The person appointed 
may be non-resident if preferred, except 
when deputising for the Superintendent. 
Salary and Conditions of Service as recom- 
mended by Whitley Council for the Health 
Service. Appointment subject to super- 
innuation and satisfactory medical examin- 
auon. 

Application forms from Area Medical 
Officer, Town Hall, Walthamstow, E.17 to 
te returned as soon as possible. 


YORKSHIRE COUNTY COUNCIL 
EAST RIDING 
Applications are invited for the post of 
District Nurse/Midwife in the Hunmanby 
near Filey) area. An unfurnished house 
ind a car will be available. 

The salary and conditions of service will 
be in accordance with the recommendations 
of the Nurses and Midwives Council. 

Applications on forms obtainable from 
the County Medical Officer, County Hall, 


Beverley, should be returned to him as 
soon as possible. 

County Hall THOMAS STEPHENSON 
Beverley Clerk of the Council 


LIVERPOOL QUEEN VICTORIA 
DISTRICT NURSING ASSOCIATION 


State Registered Nurses required for 
Queen’s Training, resident and non-resident. 

There are vacancies for the courses which 
ire to be given in March, May, July and 
September 1959. Nurses may take up 
duties before these dates. 

Applications also invited for the posts of 
‘ull-time District Nurses. Preference will 
% given to Nurses with Queen’s District 
Training. 

Apply: Senior Superintendent of Home 
Nursing, 1 Princes Road, Liverpool 8. 


january 1959 


PEMBROKESHIRE ST. HELIER, JERSEY 
COUNTY COUNCIL Queen’s district nurse/midwife required. 
County Health Department Staff consists of two full time and one part 


— eettieasl savited for th time nurse. General nursing, midwifery 
of di ppacanoms ith and school work undertaken. Car and 
post ¢ istrict nurse midwife hea visitor. bicycle provided. 


Rural area near Haverfordwest. A car or Apply: Dep. Gen. Supt., Q.1.D.N., 57 


car allowance will be provided. Lower Belgrave Street, London, S.W.1. 
Full particulars and application forms 


can be obtained from the County Medical ST. HELENS DISTRICT NURSING 
Officer, County Health Department, 23 ASSOCIATION 
Hill Street, Haverfordwest. First Assistant Superintendent required. 
H.V. Certificate preferred. Post provides 
CITY OF CAMBRIDGE experience in general administration and 
Department of Public Health in the training of Student District Nurses. 


Queen's District Nurse /Midwife Motorist or willing to learn. Accommoda- 
tion provided in comfortable well equipped 
Applications are invited for the above home. 

appointment which is_ residential. The Apply: Dep. Gen. Supt., Q.1.D.N., 57 


duties include General Nursing and relief Lower Belgrave Street, London, $.W.1 
duties for the Superintendent. 4 cilia 


A comfortable furnished flat is available. COUNTY OF RADNOR 
Whitley Council salary scale and conditions Two district nurse/midwives required for 
of service, rural areas. Cars can be provided. 
Application forms may be obtained from Apply: Miss Todd, Superintendent Nurs- 
the Medical Officer of Health, The Guild- ing Officer, County Hall, Llandrindod 
hall, Cambridge. Wells. 


LANCASHIRE COUNTY COUNCIL 


ANGLESEY COUNTY COUNCIL Some Menten 


Appointment of District Nurse Midwife District nurse/midwife/health visitor re- 
Applications are invited for the above post. quired for Gressingham, near Lancaster. 
National Scale of Salaries and Conditions Furnished or unfurnished house available. 
of Service apply. Unfurnished bungalow Car driver essential. Whitley Council 
available. Car provided if necessary. Salary Scale. Appointment superannuable 

Application forms and further particulars and subject to medical examination. 
from the County Medical Officer, Shire Applications to County Medical Officer 
Hall, Llangefni. Closing date for applica- of Health, Serial 1323, East Cliff County 
tions 17th January, 1959. Offices, Preston. 


LANCASHIRE COUNTY COUNCIL 
Home Nursing Service 

(a) District nurse midwife health visitors or district nurse /midwives. 

1. Broughton-in-Furness—Furnished bungalow available. 

2. Kirkby Ireleth—Own accommodation or share with Broughton-in-Furness nurse. 

3. Ulverston Rural—Own accommodation at present. Possibility of house. 

N.B. Bungalow at Broughton may be shared by two friends serving Broughton and 
Kirkby Ireleth. 

These areas are situated in the Lake District National Park. 
(+) District nurse midwives. 
4. Carnforth, near Lancaster—Furnished house available. 
5. Lees, near Oldham—Unfurnished house available. 
6. Lea, near Preston. 
7. Croston, near Preston. 
8. Garstang, near Preston. 
9. Warrington Rural—Furnished house available. 
c) General Nurses. 
0. Great Harwood, near Blackburn. 
. Darwen—Flat avaiiable. 
. Ashton-under-Lyne—Flat available. 
Denton, near Manchester—Unfurnished house available. 
. Morecambe. 
(d) State enrolled assistant nurses. 
15. Penketh, near Warrington. 
16. Whitefield, near Manchester. 

Own accommodation unless otherwise stated. District training an advantage in groups 
(a), (b) and (c). Car drivers preferred in all cases and essential in vacancies 1, 2, 3, 4, 7, 8, 
9 and 15. Whitley Council Salary Scales. Appointments superannuable and subject to 


medical examination. Applications to County Medical Officer of Health, Serial 1287, East 
Cliff County Offices, Preston. 
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WARWICKSHIRE COUNTY COUNCIL 


Applications are invited for the following 
vacancies. Where houses or other accom- 
modation available, this can be either 
furnished or unfurnished. Charge is in 
accordance with the Whitley Council 
recommendations. 

Consideration will be given to the grant- 
ing of financial assistance towards removal 
expenses. 

District Nurses—District Midwives—District 

Nurse/Midwives 

Area | Sutton Coldfield (urban) district 
midwife or nurse/midwife—motorist 
—house. 

Area 2 Ansley (rural) district nurse/mid- 
wife—motorist-house. Bulkington 
(urban and rural) district nurse/ 
midwife—motorist-house. Nuneaton 
(town) district nurse—motorist-— 
rooms furnished or unfurnished. 

Area 3 Rugby (town) district nurse or nurse 
midwife—motorist—flat (building 
commenced). 

Area 4 Castle Bromwich (urban) district 
nurse/midwife—motorist—flat (build- 
ing commenced). Coleshill (urban) 
district nurse/midwife—motorist—flat 
(building commenced). 

Area 6 Lapworth (rural) district nurse/mid- 
wife-motorist-house. Leamington 
Spa (town) (a) district nurse/mid- 
wife—motorist-part house. dis- 
trict midwife—motorist-part house. 
Warwick (small town) district nurse 
midwife-motorist-rooms furnished 
or unfurnished. 


District Nurse/Midwife/Health Visitors 

Area 4 Berkswell (:ural) one required— 
motorist-par: house, own rooms. 
Amington (mainly rural) two re- 
quired—motorists—house suitable for 
friends sharing or to be let to one 
nurse. Meriden (rural) re- 
quired—motorist-bungalow. 

Area 6 Fenny Compton (rural) two re- 
quired—motorists-suitable friends 
willing to share house. 

Health Visitors 

Area 2 Nuneaton (town) one required- 
motorist—bedsittingroom, shared 
kitchen, separate cooker. Poles- 
worth (rural) one required—motorist 

flat. 
Motorists can receive allowance for own 
car or car will be provided. 
Application forms and full particulars 
may be obtained from the Area Medical 
Officer as follows :— 
Area | Health Department, Council House, 
Sutton Coldfield. 

Area 2 Health Department, Council House, 
Nuneaton. 

Area 3 Health Department, Albert House, 
Albert Street, Rugby. 

Area 4 Health Department, Park Road, 
Coleshill. 

Area 6 Health Department, 38 Holly Walk, 
Leamington Spa. 

The Council is a member of the Queen’s 
Institute of District Nursing. 


Shire Hall, L. EDGAR STEPHENS 
Warwick. Clerk of the Council 


‘Officer of Healvh, County Hall, Taunton. 


NORTH LONDON 

DISTRICT NURSING ASSOCIATION 
Second Assistant Superintendent require 
(resident). General work only. Intereste 
in practical teaching and general adminis. 
tration. 

Apply: Superintendent, 6 Canonbun 
Place, London, N.1. 


SOMERSET COUNTY COUNCIL 
Health Visitor’s Scholarships 
The Somerset County Council offer 
scholarships at approved training schook 
in preparation for the Health Visitors 
Examination of the Royal Society for the 
Promotion of Health. Candidates must be 
S.R.N.,S.C.M., and preference will be given 
to nurses with Queen’s District Training. 
Tuition fees and first examination fees 
are paid by the County Council. During 
training students receive an allowance a 
the rate of three quarters of the minimum 
salary of a qualified Health Visitor. 
Full particulars and application forms 
can be obtained from The County Medica 


A holiday for two or three weeks is offered 
at Champney House, Pembury Road, Tun- 
bridge Wells, by John E. Champney’ 
Trust. The Home is endowed by the Trust 
so that the charge is reduced to 44 guineas 
a week. Teachers, Nurses, Ministers o! 
Religion, Social Workers and other persons 
in active life, especially younger people, are 
invited to apply for particulars to the 
Warden at the above address. 


IMMEDIATE DELIVERY OF 


Sanforized Shrunk Extra 
Strong Quality White 


SIZES: 


London: 
Birmingham: 
Glasgow: 
Liverpool 
Manchester : 


QUEEN’S NURSES’ 
BENEVOLENT FUND 


Founded in 1913 by Queen's Nurses, 
for Queen's Nurses 


APRONS 


Rounded or square bibs, without straps 


26” waist, 26” length to 
34” waist, 30° length 


36” waist, 30” length to 
38” waist, 30° length 


ELBOW FRILLS. Immediate delivery 


or any N.O.A. branch 


The Nurses Outfitting 
Association Ltd. 
Founded by Nurses for Nurses 


DEPT. @., 
“DANCO” HOUSE, STOCKPORT 


33 Victoria St., S.W.1 
224 Corporation Sr. 
111 Union Sc. First Floor 
57 Renshaw Sct. 
36 King Sc. First Floor 
23 Ridley Place 
First Floor 


Newcastle-on-Tyne: 


EACH 12 9 


each 14- 


Fine Lawn Per Pair 26 
Nylon Per pair 63 
AMERICA CAPS. Fine Lawn, readily un- 
folded for ironing Each 26 
Organdie Each 45 
Orders and remittances to Stockport OR 


Minimum subscription FIVE SHILLINGS a year. 


OBJECT—To assist financially colleagues who have to give 
up work owing to illness. 


APPLICATIONS for financial assistance may be made for a 
GRANT, after three consecutive subscriptions previous to 
going off duty owing to an illness of short duration have 
been paid, and after salary rights have been exhausted. 


AN ANNUITY, after five consecutive subscriptions have been 
paid up to time of going off duty, when the illness involves 
resignation from district nursing, and the applicant is 
unable to undertake other work. 


SUBSCRIPTIONS should be sent to Miss Ivett, Lancastria, 
Boydon Road, Maidenhead, Berks, from whom further 
details can be obtained. 

An Annual Report, with a renewal notice, is posted direct to 
all subscribers each year. 
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A woman will consult 
her nurse... 


about the most important and intimate matters—things 
that perhaps she would be too shy to discuss even with 
her doctor. She will ask her, for example, the best way 
to plan her family simply and naturally. And the answer 
to that, of course, is a C.D. Indicator. 

This small precision-made calculator puts into practice, 
without the possibility of mathematical error, the Ogino/ 
Knaus Theory of the Rhythm of Fertility. It can be ad- 
justed simply and immediately to show the fertile period 
in the current month, according to a woman’s individual 
menstrual characteristics. 

Of equal use to those who wish to conceive and those 
who must postpone pregnancy, the C.D. Indicator is a 
great step forward in family planning technique. This is 
Nature’s own way, and is recommended by gynecological 
authorities throughout the world. It also has the appro- 
val of religious authorities. 


For further free information 
write in confidence to the C.D. 
Indicator Advisory Bureau, 
Department D.N.1., 109, 

New Bond Street, London, W.1 


Mother-love alone 


is not enough 


Every nurse whose work brings 
her in touch with inexperienced 
mothers knows that ‘ mother- 
love’’ is not enough, by itself, 
to ensure baby’s well-being. 

That is why nurse’s guidance is 
important, and so much appreci- 
ated when mothers are gaining 
confidence for the task of rearing 
their little ones. 

Realising this, Steedman’s 
bring to your notice their “Hints 
to Mothers’ booklet which 
nurses have distributed for many 
years with happy results. Its 
practical guidance to baby ail- 
ments has proved invaluable over 
and over again. 

Just as Steedman’s Powders 
themselves have proved a boon 
to countless families. Prepared 


to a modern approved prescrip- 
tion which contains no calomel, 
Steedman’s correct constipation 
and its attendant ills safely and 
gently without purging. 

If, therefore, your work brings 
you among young mothers and 
their children, do not hesitate to 
recommend Steedman’s Powders 
and ask for supplies of booklets 
and sample powders. They are 
post free on request. 


STEEDMAN’S 
POWDERS 
PROMOTE 

REGULARITY 


From Teething Time 
to 14 Years of Age 


JOHN STEEDMAN & CO. 
270B WALWORTH ROAD, LONDON, S.E.17 


January | 
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Is a baby girl 
more trouble 
than a boy? 


If the pregnant mother has digestive upsets, she is 
carrying a girl. So runs the old belief. But, boy or girl, 
one thing is certain—pre-natal digestive disturbance 
causes a lot of unnecessary anxiety, particularly in first 
pregnancy. Time and time again, Rennies have proved 
effective in relieving these minor disturbances. 

Rennies are individually wrapped for pocket or 
handbag. They can be taken—anywhere—at the first 
sign of digestive upset. Rennies quickly relieve the 
physical discomfort, giving the patient that peace of mind 


so essential to her well-being. 


Free Test Supplies Available 


A special pack has been prepared for 
the nursing profession in the U.K. 
and is available free of charge to 
nurses wishing to carry out clinical 
tests. Write to: The Professional 
Department, E. Griffiths Hughes 
Ltd., P.O. Box 407, Manchester 3. 


Printed by W. Heffer & Sons Ltd., Cambridge 


The Guthrie-Smith Bedchair 


This new and improved model of the Bedchair 1 
designed to obviate many discomforts suffered by a 
invalid in bed, such as slipping down the bed, difficult 
in reaching to pick up objects and inability to chang 
position. 

It is also of great assistance either in home o 
hospital nursing—a heavy patient can easily be turneg 
to a new position or the Bedchair used as a lever tg 
tilt the patient so that an air ring or bed pan can b¢ 
inserted. 

Under skilled instruction the Bedchair is a valuabl 
rehabilitation apparatus. 


Cat. No. ROS 100/102 Guthrie-Smith Bedchair Price £10.10: 
Cat. No. ROS 104 St. Benedicts Model Price £17. OJ 


Demonstrations to Official Nursing Bodies, County 
Council Health Departments, etc., arranged on 
request through Head Office 

or branch establishments. 


Stanley Cox Limitec 


ELECTRO MEDICAL APPARATUS & PHYSIOTHERAPY EQUIPME 


93-97 NEW CAVENDISH STREET, LONDON, W.1 
Telephone LANGHAM 4551/ 

SCOTTISH REPRESENTATIVE: H. A. West (X-ray) Led., 41 Watson Cresce 

Edinburgh. Phone: EDIN. 68538 

NORTH OF ENGLAND: D.6 Victoria Buildings, 32 D g: Manch * 

Phone : DEAnsgate 3726 

WEST OF ENGLAND: A. Brewin, 40 Frome Rd., Radstock, Nr. Bath, Some 

Phone: RADstock 3189 


MIDLAND REPRESENTATIVE: R. L. Davidson Esq., || Balmoral Rd., Castle Bromwid 
Warwickshire. Phone: Castle Bromwich 3013 
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